MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


355 CERTIFICATE OF DEATH 


—_ 


t 
Conditions, if any, which (b) (tpt ee ee 


x cs 
& 3 = }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& £3 OSs puanite, |) (ONE b. COUNTY ‘ 
a A M ang Allegan 
= 2 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
2 ( 

8 $s RURAL and give nearest town) _ 
22s Lif 
. <3 mbe and Ls q 
2 UE d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
rc} i & . OR INSTITUTION ON A FARM? 
Pa yes [] NO 
2 acred art Hospite: f 130 Hanover St, D NOK 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Ooy Year 
= aa DECEASED OF 
N es % (Type or print) DEATH 19 
< 
= ge . SEX 6. COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ae bwvorceD [] lost birthday) [Months] Days | Hours] Min. 

are . WIDOWED VORCED yes. 
RB ess White Oo 1884 _| 74 
3 ae 100, USUAL OCCUPATION (Give kind of work dane] 10b.“KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ss during most af warking life, even if retired) 
gE wee Hansen fe Own _home Maryland SA 
is ark 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5. 
a oie 
8 gs William Ho nderberge Mary  Barre?t 
= eg 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= § § Yes, 00, oF unknown) {if yes, give war or dates of service) i b 
3 25 ey | None lusband Casper Becker Same Address 

3 
3 $e 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), i ©] f UNTERVAL BETWEEN 
oS] a , 

© PART |. DEATH WAS CAUSED BY: 2 Wee Cie Het! 

2 55 IMMEDIATE CAUSE (0) Gene arene 
a rae - f DUE TO 
° 
2 
° 
= 
3 
i-a 
= 
z 
8 
° 
2 
€ 


mECTOR: After this certificate has been signed by the ottending physician and completely filled in 


“ao 
es gave rise*to immediote 
ge cause (0), stoting the under- (OVE TO 
gent lying couse lost. ) 
Bae nina couse. toil. 
SB5° z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SSEE fe) PERFORMED? 
ee aoe m ; 
esos S ODay : yes] NoO] 
Lares = ]200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
BE ROS & | or CONTRIBUTI 
gests BOR UTING L] CAUSE OF DEATH : 
aegis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstas & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
= 5 8 fs 3 Hour a.m. if While Not while factory, street, office bldg., etc.) | 
z>H22 g pant Jat work (] at wark ' 
OF5eS 5 ; 3 
z = ey 21. | certify that (I) (this hospital) fended the deceased fram. 1944 em one i / Ww/, that (I) (we) last 
oa o " Pt et 
aes saw the deceased alive on___. 4 we /, and that death accurred ab SINAfom the causes and an the date stated abave. 
G2es8 
£=65 & 20. SIGNATURE 72 SIONED 
Coy ee ATTENDING He, STAFF 
wae 23 Dé. Les Beye M.0.| PHYS DIRECTOR PHys. 
r So 2 8 7 We. ec s 22d. ADDRESS y O 
= 3 ype) . 
Z£238 | nf VEE Via Mpe FL 
Sead é i 5 : 
fees. See at os 
BBE eS ~~ Po. BURIAL, CREMATION, |29b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (Stote) 
925 8% REMOVAL (Specify) 
Reg eee ia. 3/3/61 H 
ror \/ | 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b, REGISTRAR'S SIGNATURE 
¥ Byron Kight Cum’ M 
YR ANS (4) berland, Md. 
15M 97/59 y [OMfan 5164 Sattar if Saad. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_) rir 
1235 CERTIFICATE OF DEATH 01337 


3 1s biel hit aed 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 

fe a. 2. SI b. COUNT’ 

ok Allegany bisa YWaryland Allegany 

Sr} oy b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b. . CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

s ad RURAL ond give nearest town) 

£2, Frostb x, Midland 
Rt\ £f d. NAME OF HOSPITAL (If not in hospital, give street address) } STREET ADDRESS e. 1S RESIDENCE 
Pr § OR INSTITUTION ON A FARM? 
: Miners Hospital ves [No Gk 
6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
— DECEASED OF 
3 (Type ar print) 19 
& 6. COLOR OR RACE } 7. marten] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years |1F UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) Pe Days | Hours] = Min. 


wiboweD (] pivorceoO [] | & 78 
TW0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U. S. Age FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT aes 


1B. CAUSE OF DEATH [Enter anly one couse per_fine for (0), (b), and (c)-] OD ov ake 


ses t 


13. FATHER'S NAME 


hysicion ond completely filled in by 


-transit permit, Then please remave carban popers. 


ing pl 


| mite BETWEEN 


io AND DEATH 
Db an 


PART I. DEATH WAS CAUSED BY: , o , 
JMMEDIATE CAUSE (a) tft tie 


Lp ey > Ye outro 


Canditians, if ony, which a MANE ropa lenrGue Hxgainl ue 
gove rise ta immediate / 
JV 


aie as 


, ar remaval, and in any event, within 72 haurs ofter death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs efter death. Page 4 


vo 
e 
2 
5 
° 
= 
> 
3 
z 
5 couse (a}, stating the under- ( OVE TO 
es lying couse lost. te) 
= —— 
a8 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Zofs 2 PERFORMED? 
Fad eS 
ase5 $ WE ves []_NO at 
ooBs = | 200. ACCIDENT WAS UNDERLYING D) > DESCRIBE HOW INJURY OCCURRED. fe nature af injury in Part | or Part Il af item 18.) 
Shag © | OR CONTRIBUTING C1 CAUSE OF DEAT —~ 
eee" & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 6 = 
= etece 2 T = 
358s 0c. TIME OF INJURY Month, Day, ¥s a. INJURY OCCURRED ]206. PLACE OF INJURY (Home, form, [20F. (City or town) = (Caunty) (Stote) 
58 o8 |e ee i factory, shee, fies Bi..et)| —— 
252 2 t 
Eis Sec = aul : 
g,as 7 
S355 G____.. Wet ta O._.. W9L2L; that (I) fre) last 
cary 
% é pee —- Lf {0..19_£./. ond that death occurred at 74M, fram the causes and an the date stated abave. 
=o38 To. SIGRIATUREC a ed abe 
435 CL 1 AAde cfr : Yo ATTENDING 7 m ED STAFF SIGNED 
ge S / LOhidé LA Ge ¢ i, M.D. oirectorn CO) PHYS. O zy 
Os 25 Nc PA eSIan S ‘Td. ADDRESS, 
a ple LN: (Type) Ps swe 4 A age 
= og28 Vw. f4 LROTH# STEAL ard. Mme hr OF 
BRB 230, BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (State) 
g ~a 2? REMOVAL (Specify) 
ck Po 
i ' 
as ) Joa, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. “er igiiigty | 25. REGISTRAR'S SIGNATURE 
‘ Nericcotentl, 
‘em 9) GEORGE EICHHORN LONACONING, MD. DATE Kee, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ao OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01338 


1, PLACE OF DEATH cy Pea pee (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Allegany MARYLAND * Marylend Sie Allegany 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


mberland 0 AX Mt. Savage 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS: e. . TSENG 
OR INSTITUTION, 


Allegany County Infirmary) 


. ues First Middle Lost 4. DATE Manth 


OF 
(Type or print Sarah Isabelle Blucker cer February 
5S) SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years 


Female White |wivowegy _oworceo | 6/1/1881 ec tae 


100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY nh ear W (St id ob country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ear ell Te rgbur hy, 
Housewife Wy So Ths 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Yantz Susan Thorpe 
—— 16, SOCIAL SECURITY NO. }17, INFORMANT P. fe) eBox 599 Address Cumberland,Md a 


aye any County Infirmary Records 


18. CAUSE OF DEATH [Enter only ane couse per line ipa), ayes onde). a, INTERVAL BETWE| 
ONSET AND OE, 
PART |. DEATH WAS CAUSED BY: ,, a 
{ IMMEDIATE CAUSE (9), 
7 io a me | DUE TO 
Conditions, if ony, ae Ap-@ aan 
gove rise to immediote (9 EB; 
couse (a), stoting the under- eee yy!) 
lying couse lost. AN bf bi, 


Past Il, OTHER hie: Fe CON; Ss TQ DEATH BUT NOT MINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


ome 


he funeral director, 
hould be filed with 


4 


Pages | and 


|, and in any event, within 72 haurs after death. 


Then please remave carbon papers. 


PERFORMED? 


Nk CLE tt yes] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [[] of work H 


C7 10/1! (57. eae to-2/21/61 19____, that (1) (we) last 
t 


aS co ot ¢ftred at M, fram the causes and an the date stated above. 
2a, SIGNATURE 226, DATE 
ATTENDING, MED. STAFF SIGNED 


M.D. | PHYS. XK irector MJ PHys. FU 2/22/41 


2c. ite chat 22d. ADDRESS 
(ve) Dr. James E. McLean 49 Greene St., Cumberland, Md. _ 


230, BURIAL, CREMATION, | 236, DATE THEREOF Abe NAME OF CEMETERY OR CREMATORY lg LOCATION (City, town, or county) | (State) 
eter 


REMOVAL (Specify) Pe. : ; 
mupial_| Feb. 24,1961 Methodist Ce Mt. Savage, 


24 ZUNERAL DIRECTO: ISNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. Ri AR'S YGI Ul 
Po". Spay ES ZOE 


LA CLe4 Hyndman, Pa. pate | 


After this certificate has been signed by the attending physicion and campletely filled in 
MEDICAL CERTIFICATION 


page 3 shauld be detached for use as the burial-transit permit. 
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by the hospital ar attending physician. 


R 
ECTOR: 


4 


may be rely 
TO FUNERAL 


the State Board of Health priar ta burial, cremation, or remaval 


TO HOSPITA! 


u< 
a 
> 
2a 
as 


4) 


ot | 


jion, 


r ta buriol, cremoti 


a 


If ony delay is necessory, please exe 
File pages 1 ond 2 with the registror 


Pages 1, 2, ond 3 to the funeral director. Poge 4 should be 


the Chief Medical Examiner's Office along with form PM3. Poge 5 moy be retoined far your fi 


jive 


+ This certificate should be executed within 24 haurs ofter death. 


re 
=> 
az 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


435: 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Dokee Al i 339 
yams leg. Dist. No. 
/ a ee ee ee eee eee 
forih PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
J jo. 
; Allegan mamnano || ° SAT Maryland  °S°N” Allegan 
b. ee Gs LOW {Hf outside corporote limits, write RURAL c, LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
5 miles east Oldtown Wd. 15 yrs.|| ©. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e ain sy 
, niles east Oldtown, Md. / 124 S. Mechanic St. yes] NOR) 
x 2 {apes OF First aed Lost 4. ras Month Doy Yeor 
ype or pny Hazel Cage Beam Feb. 21 61 
S. SEX 6. COLOR OR RACE |7- MARRIED FY} NEVER — 8. DATE OF BIRTH 9. AGE (in yeou iF all 24 HRS. 
5 eg wot Bo Min. 
emale White wiowep[] _ oworctoO) | Sept.24,1927 ys, 
10a, USUAL OCCUPATION fois kind of hal done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 13s 2, aaat oF tei COUNTRY? 
during most of working life, even if retired 
Housewife Own Home Oakland, Md. USA 


13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
ohn Albert Bowman Ethel L. Bowser 


Cea A per ae aid 
no 218-358-9468 Mr. John A. Bowmen,Oakland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART EAT AS AT RUSE fo) ASPHYXIATION 1-2 Hrs. 


DAD DUE TO 


OSs 

oe E 

BriEN. 

Eon 

2 a 

£98 cna if ony, “which fb CARBON MONOXIDE POISONING 

Bos gove rise to immediote cove 

€ = {0), stoting the underlying( OVE TO 

“4 5 couse lost. {ec 

ris r4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ife}[I9. WAS AUTOPSY 

2 z 5 vs no 

g g : E 20o, EXTERNAL CAUSE Wag |20b. DESCRIBE HOW INIURY OCCURRED. (Enter nolure of injury in Port | or Port Il of iter 18.) 

SED § | CAUSE OF DEATH. 

2 a = OE Ee 

g 8 J | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED.,|20c. PLACE OF INJURY {Home, form, {20 (City or town) (County) (Stote) 
fobs 8 Hour. m. While Not while foctory, street, office bldg.. etc.) | 

o 8 
2220 = p.m. 19 ot work [] at work (J ' 
a ry . “4 . : 
sf & W 21. I certify that I took charge of the remains described above, held an Autapsy LA, Inspection [4, Inquiry [A], and find that 
SS ee: death resulted from: Natural causes [2], Accident XJ, Suicide [1], Homicide [], Undetermined couse []. 
2605 j ‘ 
Gseo¥ 4 é 
eS 2 = ae Mo, CHIEF MEDICAL EXAMINER [J dhe 
= 23 ASSISTANT MEDICAL EXAMINER [7] 
FS AMI < * - 
ple 8 \ NAME (yea) Benedict Skitarelic, M.D. pepury MepicaLexamInerf® «February 22, 1961 
ase ©) vam, [Z0. ae ACRERATION, ‘2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
& 1 specify] + ; 

Oe OF B 2-25-1961 ayervilie Ceneter Near Oakland, Md. 
= ee Burd a 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


James B24 61 ae a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13856 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nop. vw, wo 01340 


e's ve 

9 2 

wey Oe 

£ 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. IF institution: Residence before admission) 

25 & ~ ALLEGANY maayiano || STAT MARYLAND b. COUNTY ALLEGANY 

Fad eS 3s bo. be OR TOWN mete corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

So ive nearest town “4 

g~ 2 CUMBERLAND 18 years Cumberland oo 

g 5 it d. STREET ADDRESS. ] s. Se 

28 p PAW PAW WA yes [] Nodg 
no . 

35 = 5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
ess 

> é 26 haraenrs or print) FLOYD bow eb 19 6 

P| % oie 5. SEX 6. COLOR OR RACE |7. ee MARRIED Ta} 8. DATE OF BIRTH 9 ea Me IF UNDER 24 HRS. 

“Ege Monti H Min. 

ote WHITE winowen] _ oworcto tO | ag, 26,19 ‘ yr, [Monte] Bers [Hour | Mi 

Ban oF 10a, a OCCUPATION es kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 

By in during most of working fife, even if retired) 

Bese k Dri Construction Virginia USA 

os > M2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 tae @ Jacob Carroll Cora Jackson 

eok z 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

a © (Yes, no, oF unknown) {IF yes, give wor or dates of service) 

a3 = No 230 05 9441 Mrs. Helen Lease Carroll Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) 
O uf over 
Conditions, if ony, whi ft 
Gove rise to immediote couse 
{0}, stoting the undertying( OVE TO 


INTERVAL BETWEEN 
(ONSET AND DEATH 


te should be executed wi 


cote, writing the word “pending” in pencil in Item 18. Give Po: 


couse lost. © 
FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 yes—] No 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
f& | PRIMARY CJ or CONTRIBUTING 1) 
| CAUSE OF DEATH. 

ae cer 

3 | 20. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stoto) 
a Hour o.m. While Not while foctory, sireet, office bldg., etc.) | 
g Pp. ’ of work [] o oOo 


+ Poge 3 should be used os o buriol-transit permit. 


21. 1 certify that I taak charge af the remains described abave, held an Autapsy (1. Inspectian Inquiry t. and find that 
death resulted fram: Natural causes J}, Accident [], Suicide [], Homicide [7], ateisliied cause [7]. 


the Chief Medicol Examiner's Office olong with form PM3. Po; 


DICAL EXAMINER; This certifi 


Fs 
5 
= cp, CHIEF MEDICAL EXAMINER [7] ee 
“Sy, < ASSISTANT MEDICAL EXAMINER [[] 
E = sf FS 3 E s DEPUTY MEDICAL EXAMINER RP 
aeeke NAME (Type) BENEDICT SKITARELIC, M.D Ri FEBRUARY i 96 
ae z Bf \ [Ro BURIAL Soe 72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
5) ¥ ; 
ee Er uri, Feb. 15,1961 |Sunset Memorial Park Cumberland, Ma. 
) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
» AL i 7 
VS. AISME(S) Byron Kight Cumberland, é par€EB 16°61 Cutten £. Koassa 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


penn CERTIFICATE OF DEATH . 01343 


1. PLACE OF DEATH Leese 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisson) 
o, COUNTY HERE °. b. COUNTY 


RURAL ond give neorest tawn) 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) . @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


SACRED Yager HOSPITAL ——s 
. NAME OF First Middle Month Day Yeor 
DECEASED OF 


(Type or print) Ps 19g 
S. SEX s 4 . 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Doys | Hours | Min. 
MA WHITE |W!Dowep & DivorceD [} yes. 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR IND! bee Le Le or dé. country) 12. CITIZEN OF WHAT COUNTRY? 


during most af yorking, life, even if retired) 1 
G. MARYLAND U.S.A. 


GAAAEG Z 
137 FATHER'S NAME y, 


b. CITY OR TOWN {If EGA ‘corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cosporote limits, write RURAL and give nearest tawn) 


Pages } and] 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT. 


(Yes, ng, oF unknown) (IF yes. giva wor or dates of service) 
WO — 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), apd (c). INTERVAL BETWEEN. 
ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
— )  DUETO 
Conditions, if ony, which ay 

gove rise ta immediote 

couse (a), stating the under. ( DUE TO 
lying couse last. re 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQPOEATH BUT NOT RELATED TO THETERM/NAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOFSY 


yes) Nol] 


The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


by the haspital or attending physicion. 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Hour 0. m. While Nontenle factory, street, affice bldg., ete) 
p.m, 19 lot work [[] at work 


MEDICAL CERTIFICATION 


| ere] + 19____, that (I) (we) last 


saw the deceased alive an a e M, fram the causes and an the date stated abave. 
‘220. SIGNATURE 22. DATE 

MED. STAFF SIGNED 
DIRECTOR PHYS. (I 


After this certificate has been signed by the attending physician ond completely filled in 


ATTENDING PHYSICIAN 


‘7c. PHYSICIAN'S, 
NAME (Type) 


x 


@ TO FUNERAL DIRECTOR 


SE 


DR. W. HIMMLER 


RIAL, CREMATION, | 23b, DAYS 17, OF e IAME OF 4 ERY OR CREMATORY 23d. LOCATION ae town, or ee we. 
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a ran Directors SIG} ADDRESS 25a. REC'D BY REGISTRAR Wb. ala ‘Ss a 
Aaa nap Gre mee ey pare FEB 2 0 '61 nthan £. Henne 


€ 
mod 
3 
5 
Fg 
g 
£ 
= 
z 
5 
- 
$ 
H 
= 
: 
2 
Bl 
ua 
2 
o 
3 
e 
: 
€ 
2 
5 
£ 
fe 
5 
4 
§ 
5 
3 
A 
2 
2 
5 
i 
£ 
=x 
% 
2 
2 
Ay 
= 
= 
j 
i 


4 
F 
g 
3 
a 
8 
5 
8 
¢ 
: 
Q 
{5 
2 
g 
3 
2 
a 
5 
s 
2 
FS 
€ 
a 
2 
g 
2 
5 
3 
° 
= 
3 
g 
8 
Ro 
3 
8 
2 
| 
8 
% 
3 
° 
2 
me 
3 
° 
3 
o 
° 
a 


may be re! 


ee, 


TO HOSPITAL 
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ss MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> “4358 —_ CERTIFICATE OF DEATH 01342 


i PURGE OFDEATH . ‘|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before marion’ 


“ALLE GANY wanzeann ||” “MARYLAND * ce ALLEGANY 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


“CUMBERLAND” 1 HR.46 MIN | > CRESAPTOWN 


a f aod: NAMB OE HOTA fe HOSP PAL’ not in hospitel, give street eddress) ~d. STREET ADDRESS RE: pas 
oes MEMOR TAL & WARWICK AVES., a Lyss (No) 
2 re ie “NAME | oF First Middle lest 4. DATE Month Day ‘Year 
3s D OF 

by (Type or print) CUTCHALL | dears FEBRUARY 2 19 6) 

= 5. SEX 6, COLOR ORRACE|7. marRIED ia NEVER MARRIED [%) | 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 

= lest birthdey) Mem Deys | Hours | ry 

5 MALE WHITE | woowm[] _owvorcio[]| FEBRUARY 2, 1961 | ov || | Y" | WE 

S Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) 

z | CUMBE! MA 

= ~ ibe 7: shen 5 = 

4 13. FATHER'S NAME 7 one 'S ERLAND » RYLAND 

& | 

WALTER CUTCHALL, JR. | SHIRLEY A. KIRK tn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No, | 7. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


POMBE HOSPITAL CUMBERLAND 


a : = :  ——— 
18. CAUSE OF DEATH [Enter only one cause per line for (e)1), end (c).) INTERVAL BETWEEN 
. 
PART I. DEATH WAS CAUSED BY: ONCE aa 
bs IMMEDIATE CAUSE (e)_  Leanrrcatiar me 
| 
| 


& Fon DUE TO 


Conditions, if enY, which (b) 
geve rise to immedieta cause 


{e), steting the underlying DUETO 
couse lest. () 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS: AUTOPSY 
PERFORMED: 
= 
we |S . Rs u ~ 4 4 ¥ E ES YES ap ‘NO 
& [1 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = 
3} 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | | 20e. PLACE OF INJURY (Home, farm, 20. (City or town) {County} (Stete) 
2 eer? sien: While Not Whila | fectory, street, office bldg., etc.) | 
= se, 5 Jet work [] et work [7] | \ 


21. F certify that (I) (this hospital) attended the deceased fro 


226. DATE 
| ATTENDING D. STAFF SIGNED 
mp. | PHYS. DIRECTOR ] PHYS. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


IL, DIRECTOR: After this certificate has been signed by the attending physician and comp! 


5 “22d. ADDRESS 
NAME (ht) LELAND Bee) RANSOM 8 GREENE =m _SUMERL AD Me. 


230. BURIAL, CREMATION, | 236. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY = 


REMOVAL (Specify) - fed bin in thease 


(Oe 


24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 


aA 


>TO FUNERA 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, a 


aati SF 
25b. REGISTRAR'S SIGNATURE 


Onthun £, Toana 


TO HOSPI 
death. Pa 


2Se. REC'D BY REGISTRAR 


|OATE FPR 6 61 
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ry 
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sa 
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ec ror your files. 
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thin 72 hours after death. 


24 hours after death. If any d 


This certificate should be executed withi 


EDICAL EXAMINER: 
#6 the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office aiong with form PM3. Page 5 may be retai 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ae 


ecu 


or its designated agent, prior to burial, cremation, or removal, and in any eve; 
> ey 


TO DEPUY 
please e: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TT 8S3 


mt 59 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before emission). 
. COUNTY, STATE b. COUNTY 
|____Al eg i * ___ MARYLAND ‘yiand _ _Allegany me 
b. CITY OR TOWN (it outside cosporele limits, c. LENGTH OF STAY IN Ib ITY OR TOWN (It culside corporete limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 
ur, =. Gh _X Lonaeoning_ a el 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS | 2 1S RESIDENCE 
A FAI 
ves [| N 
—._Miners Hospital __|_| church street C1 Nod) 
3. NAME OF First Last | 4. Beer Month Dey Yeer 
DECEASED 


(Type er print) D | Benne 2 ‘5/1961 19 


Sa SEX: 6. COLOR OR RACE| 7. MARRIED la NEVER MARRIED [i & SATE OF BiRTH {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
toa birthdey) gee Devs | “Hours | Min. 
Male White WIDOWED ovorco[]| 5/30/1913 47 vs. | 
¥We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Retired | Lonacon * | UsSeAs 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

David Cuthbertson_ Nellie Todd_ —_ saat 
/15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown] | (Ifyesgive wer ordelesofservice) 


| NO 21605-2953 Mrs, Bernadine Cuthbertsen 


18. CAUSE OF DEATR [ [Enter only one ceuse par fine for (e), (b), end (c).] Lonaconing YD 
? O 4 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)_ 


{y C | DUE TO / 

a * . ri 
Conditions, if ony, which ee " a Ate 2-7 "ke / Glee 
geve rise to immediete couse 

(e), steting the underlying ( OVETO 


comet {e) 


(wife 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via) 19. WAS AUTOPSY 
— << -.* PERFORMED, 
ves [] vo BC 
2De. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 12.) ; “a, 


PRIMARY [1] or CONTRIBUTING []) 
CAUSE OF DEATH. 


Jd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~ {Slete) 
19 


fectory, street, office bldg., etc.) 
21. I certify that | took charge of “nt remains described above, held an Autopsy =) Inquiry Ser and in my opinion 
death resulted from: —_ Natural causes RL | Accident fer Suicide [er Homicide im Undetermined manner oO 


AI a CHIEF MEDICAL EXAMINER oOo 
StaNart DATE SIGNED 
SIGNATURE ld W/ Ane ha.p, ASSISTANT MEDICAL EXAMINER [] os ar 
" EPUTY MEDICAL Lert 
wswenr LI) 9776 jpn 
| 22b. DATE THEREOF 


0c. TIME OF INJURY Month, Dey, Yeer | 2 


Hour @.m. While Not While 
et work et work 


MEDICAL CERTIFICATION 


Inspection 


NAME (Type) Address (Street, city, town, or county} 


22e, BURIAL, CREMATION, ] 22e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Lonacon MD. 
Ber iee 2/8/1961 SWE ME 4e. REC'D BY REGISTRAR ing, 


24b, REGISTRAR'S SIGNATURE 
DATE EB S- 61 


22d. LOCATION (City, town, or country) (Stele) 
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~Onthun £ Hint. 


to buriol, cremation, 
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If ony det 
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h form PM3. Poge 5 may be retained for your 


3: Poge 3 shauld be used os 0 burial-tronsit permit. 


ing the word "'pending’’ in penci! 


5 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 


the Chief Medico! Examiner's Office olang witl 


Di 
ficote, 
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TO DEPUTY 
cute the ¢ 
farwordea 1S 

TO FUNERAL DIRECTOR: 
or remaval. 


VS. AISME(5) 
5M 9755 


XE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01344 


I Reg, Dist. No. 
1, PAGE OF DEATH, 2. USUAL RESIDENCE (Where deceosed li a If Institution: Residence before odmission) 
©. STATE b. COUNTY : 
De TA MARYLAND 77d A 


b. CITY OR TOWN ct oui miter Me 


hy RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY.OR a {iF oy) i> limits, write RURAL ond gies neoreinighn) 
gin mg Yo i; Wen QO 
ft @ d77 &, 
OF HOSPITAL OR II "y ION, i not in hospital, give te d. STREET gl ES e B RES 
Wie. mt os yes i) no 
3. Pega Dectas jiddle 4. pare jonth ig Day Year 
Hees wa 1s sais Zid. t/ 
piss Zion On pace Ce [7 MARRIED FY) NEVER MARRIED [| 8. e.Or pre 9° AGE in ron WF UNDER 24 HRS. 
ths He Min, 
wipoweo () —_oivorceo 2] a ‘3 SE. TEPER WeDo | How | in 


10a, wiles Cm OCEATON, (Give kind hide. done] 10b. KIND OF BUSINESS OR INDUSTI CE (Stote of foreign country} Vy 12. CITIZEN OF WHAT COUNTRY? 
4 
oe as Queoh Wy ._ SA 


V4. MOTHER'S MAIDEN YAME 
Bh 
AM LE, 


= ‘DECEASED per Hf U. S. ARMED De 16. SOCIAL SECURITY NO. yy INFORMANT Adgeass 
(Cf yes, give war or date of service) of Z D - 1) Lf, & @ 
ip 7/- ie ba jr” "a Guco_(( 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse per line for" ‘only one couse per dine for a {b), ond (c). la INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ss 
- IMMEDIATE CAUSE (0) 
¢ 
© _f oveto 
Conditions, if any, which o ba 
gove rite to immediote coure 
{0}, stoting the underlying OVE TO 
couse last. ae : — a 
rd cS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo} 19. Bi fee OH 
i ’ 
3 ves[] Nnoxy 
& [200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
& | PRIMARY CL} or CONTRIBUTING 
§ | CAUSE OF DEATH. 
& |<. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, cig T20F. {City er town) (County) (Stote) 
5 Hour 9. m. While Not while foctory, streel, office bldg., el. 
= p.m. 9 ot work [1] ot work [7] ' 


21, I certify that | took charge of the remains described above, held an Autopsy [], Inspection [J], Inquiry [XJ. and find that 


death resulted from: Natural couses [J], Accident [J], Svicide [J], Homicide [], Undetermined cause [[]. 
ihm 


d 7 
ACTUAL DATE SIGNED 
Sarat mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER ((] 
EXAMINER'S 
NAME (tyes) BENEDICT SKITAR M.D DEPUTY MEDICAL EXAMINER J] FEBRUARY 16, 1961 
Tlo-AURIAL, CREMATION, | 22b. DATE THERE 7g. NAME OF CEMETERY OR CREMAJORY TA UQEATION (City, towns or county} (Stote). 
is OVAL (Spee) NG 0 / bn W, 
z SO. ee OL Cs 


£ Jif _« a 
Ria SIGHARY ta DORE: ) 2de, REC'D BY REGISTRAR [/24b. REGISPRAR'S SIGNATURE 
| Rotto = Ga ae & bs) oare FEB 21 61 Gotha Sta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1361 CERTIFICATE OF DEATH 041345 


= 


5 FR 
2 33 / M 1. PLAGE OF DEATH a 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residenca before admission) 
25 ms STATE b. Rt 
vw 25 °. 
5 one , ____s MARYLAND Wary land <x legany 
2 Fy 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b «. CITY OR va {If outside corporete limits, wrile RURAL end give nearast town) 
= a a0 write RURAL end give neerest town} : 
N ccs Cumberland 2e2yrs Cumberland | tae 
ot 35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) “d. STREET ADDRESS . 3 @. IS RESIDENCE 
= 2 234 Vi a ON A FARM? 
Beets 234 Virginia Ave. irginia Ave. / 
>, 2 
yzsets ‘3. NAME OF “First - Middi tast 4. DATE Month 
oe $ d iddle r oni 
5 san DECEASED 
% 238 (TYPO OnenH) ihe aE Da: dears «= Feb. 16 61 
8 gae Rachae ° wson . ’ 19 
x = — = 4a = 
8 ose 5. SEX 6. COLOR OR RACE) 7, saRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years /iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ril pees ss, gt" birthdey) [Months] Deys | Hours | Min. 
B52 W WIDOWED DIVORCED June I2, 1869 yes. 
2 aie “ Ed ce oe : 
B Bes We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e238 done during most of working life, even if retired) 
§ S82 House wife _ Own Home _| Martinsburg,W.Va. USA 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 985 4 é 
3 522 William H. Keller Sarah J. ? ; 
a S&§ ‘e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 
ae g gee or unkown) | (Ifyesgivewerordetesof service) dee dt Be Pague, Cumberland, Ma. 
£ete2§ ~ | 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c). “) INTERVAL BETWEEN 
2) ER T ONSET AND DEATH 
BoRE 5 PART |. DEATH WAS CAUSED BY: ez De. “n NSE 
Ss 29 a = IMMEDIATE CAUSE (e) ca Loa eee ———_ — < 
Si538 ra <© DUE TO ? Z 
secre Conditions, it eny, which ve oe. Cine ot — <3 f bile 
 oeeas geve rise to immediate couse 
£275 _ {0}, steting the underlying ( DUETO 
ose es underlying 
Se es ceuse lest, te) es ; ég 
a Sota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
Bro 9 = Soo ae a 
Bia 8 yes [] no [J 
Yeas 2 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature Of injury in Pert | or Pert Il of item 1B.) > > 
ia coe & | on CONTRIBUTING [] CAUSE OF DEATH 
as +s © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
TS UVa 2 = 
OFs22 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INIURY (Home, ferm, * 20f. (City or town) (County) (Stete) 
4 £ S , I 
By aa a Heit te ant While __Not While fectory, street, office bldg., ete.) | 
Be ae q = p.m, 19 at work et work ny = 
A ca 
Hes O8 & certify that (I) (t Z that (1) (we) fast 
zg oS 2 saw the deceased alive on. Ws from the causes and on the date stated above. 
6 Peso a ~ ATTENDING MED. STAFF 7b. SIGNED 
EAge J I: 
> Bee | a tLhawl, 4 2t Pf mo, [PHYS JZ] pirector [7] Prys. [] f Wt? 
a, | Oe 22e. PHYSICIAN'S 224. Pie 
BYa as NAME (Type) a 
Begs Dr.Clay E, Durrett,M.D. | 25 ¢ 24.24. Cecrre fi hees rte 
OcD ay 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 
Tip Ho = ‘AL (Specity) 
2 4 3 
Bose porvar 2-20-1961 |Green Hill Cemetery Martinsburg,W. Va. 
aces 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 James F. Scarpelli, Cumberland, Md. vat FEB 21 ’61 Cotthen £46 


: MARYLAND STATE DEPARTMENT OF HEALTH 
{ 3 6 hea OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. 


CERTIFICATE OF DEATH 0124 


md 


= e 
& 3 = in ee Capen 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before saiminsion) 
{IES 3. COUN’ a. STATE b. COUNTY 
a = 

Be A ANY pals WEST VIRGINIA MINERAL 
Sane, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 Sal RURAL and give nearest town) .s : 4 
aS IMBERLAND RIDGELEY z : 
¢ ef f d. NAME OF HOSPITAL (IF nat in haspital, give street address) ‘d. STREET ADDRESS e, IS RESIDENCE 
6 & Ay OR INSTITUTION ‘ON A FARM? 
Sars “y ACRED.HEAR HOSPTT AT, |__ CARPENTERS ADDTT TON vel) NO BL 
3 ee 3. NAME OF First Middle last 4. DATE Month Day Yeor 
aa - DECEASED | OF 
& 23 (Type or print) Fay DAW DEATH FEB. 15 19 61 
+ & S. SEX 6. COLOR OR RACE | 7. MARRIED Lg NEVER MARRIED [[] | 8. DATE OF BIRTH GE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


915] Io birthdoy) | Months Doys | Hours] Min. 


wipoweD [] DIVORCED yes. 


EMA 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] 


Heed ol BETWEEN. 
INSET AND DEATH 


PART lt. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (o]. Gates re 


& 103. USUAL OCCUPATION (Give kind of wark done]10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 

§ HOUSEWT OWN HOME VIRGINIA J a 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

8 

g ARION WILLIAM NANCY FREEMAN 

2 is WAS DECEASED EVER IN U. S. ARMED cee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

5 osnonepetapom | UW yes, give wor or dates of service) | 20 0 

: Wie) ey HUSBAND THOMAS K. DAWSON aS ABOVE 

3 

6 

€ 

o 

= 

= 


ae 


The law requires that the deoth certificate be executed wi 


© 
+} 
foe 
= o8 
~os 
oe 
ane 
ats 
bars 
ses 
vet 
528 
c c 
6S. 
Sot 
Rs 
eo. 
oo 8 
Bes 
ao 
B25 
ia 
© uu 
€£§ ¢ -DUETO 
> : ‘ 
fis Conditions, if any, which rs 
BES gove rise to immediate 
Ses couse (a), stoting the under- ( DUE TO 
te lying cause lost. © 
aS zviniglcausetoste 
$5. ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
SoOFsS = 
£335 oc < yes] NO 
Pe = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18) 
eora aie & | OR CONTRIBUTING LI CAUSE OF DEATH 
apes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se Sao et 
2 Geos & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (State) 
H5rgt B Hour a.m. While Not while factary, street, office bldg., ah 
“3 a 2 2 = p.m, 19 Jat wark (} ot work (] r 
ea,28 2 . . ‘sLe 5f 
iz zs 3 & 21. | certify that (I) (this haspital) attended the deceosed from._¥ UUtee seo) at eee. ae 193 of, thot (1) (we) lost 
2g : 
2 fo 5 35 saw the deceased olive an. etn oS 1927. aad that death occurred =a} from th Ea} /from the causes and an the dote stoted abave. 
G2 
E-O3 e \ / 2b. DATE 
<35 °F ATTENDING r= STAFF SIGN) 
a A 3 = edie mee DIRECTOR CJ EHisaL DL -laf 
G2 2 3 . ADDRESS 
= = 
zeoe8 DR. J. JOHNSON. 3° 7a Ye th oeald lf 
= °s re : i & Lite g. EE Se 
BSzers 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar caunty) (Stote) 
z 
23532 REMOVAL (Specify) : { 
Bais Buria 2/18/1961 Sunset Memorial Park, Cumberland, Ma. 
e F ) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. BP BY ate 25b, REGISTRAR'S SIGNATURE 
vais Byron Kight Cumberland, Md. 6 Cutten £ Finns 


od 


@.. funeral directar, 


Pages | and 2 should be filed with 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled iri 


moy be re; 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


TO HOSPITA! 
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ona 
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Sian 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01347 


1. PLACE OF DEATH 2. veun RESIDENCE (Where deceased lived. If institution: Residence before admission) 


|. COUNTY p 
E Allegany MARYLAND __ b. COUNTY oe 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


Weeks Near Chaneysville 
d. NAME OF HOSPITAL (if not in hospjtol, give street address) d. STREET ADDRESS e. i. RESIDENCE 
OR TUG — INA FARM? 
Williams Street SS ee ve Ba x00 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED m OF 
ieeodran WILLIAM E, DICKEN PrATH_ February 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors ary vase 3 TEAR) IF UNDER 24 HRS. 
~ lost. "79 Months] Doys ps Min. 
Male White |wivowen fg] pivorceo [J 3/38/81 ys. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign re 12. CITIZEN OF at COUNTRY? 
during most of working life, even if retired) 
Farmer Own Farm Chaneysville, Pa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Olen Dicken Serena Hamilton 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {ez 30-29 a4, INFORMANT Address 
{fYes. 90, of unknown} {If yen. give war or dotes of service) 
No | Se i id 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and,,(c)-] A 


PART |. DEATH WAS CAUSED BY: ay : 
IMMEDIATE CAUSE (0 GEE PECL ABLE 


aan DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Seger 


re P 4 f Z 
Conditions, if ony, which Pe ee joe a M-et.2. of) 7 AE <5, A> a BG <e-ft g 
gove rise to immediote ZL Tho > if 
couse (0), stoting the under ( OUE TO ga: 3d 
lying couse lost. () Ci Le: ce ad <= ae 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
te 
& yes [] NO fg] 
= |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© {UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [P0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
3 Hour o.m. While Not while factory, street, office bldg., eo) i 
= p.m. at wark [] of work 


rare to. cLE-# J __, 19S, thot (I) (we) last 


eae M, from the couses and on the dote stoted above. 


21. | certify that (I) (this - attended the deceased from. Bo am 
saw the deceased alive on.<u tL 3. 


Qo. SIGNATURE “ 2b. DATE 
- Sf Af S ATTENDING MED. STAFF SIGNED 
CoLeey ZED we lan PHYS. _iReCToR PHYS. 
2c. ea S ‘22d. ADDRESS 
ype] 
Clay Durret, M.D. Climberland, Ma. 2/14/61 
23q. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ¥ z 
“ia, 2/15/61 Zion Cemetery 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


John J, Hafer, Cumberland, Mde Cotlun £ rend 


DATE FER 7 64 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01348 


— 
ey 


J 


athe “gece, 
S 3 “4 E ACE ONDE ATH ey USUAL RESIDENCE {Where deceased lived. IF institution: Residence before odmissian) 

oS Bao o. COl a. STATE b. COUNTY 

aren Allegany (Ee Maryland Allegany 

<a ° o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 

8 32 RURAL ond give nearest town) A 

2 32 Cumberland Life Cumberland if 

e 22 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET AODRESS e. 1S RESIDENCE 

° . : OR INSTITUTION / ON A FARM? 

* 4 

se B 449 Baltimore Ave. SEO Rs 
2 £6 3. NAME OF First Middle last 4. DATE Month Doy Yeor 

x 3- _ |” DECEASED. OF 

& 3 ORI OSCAR PAUL DOLAN DPAIO Webs 22 9 6 

= 2 $)) SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= / Mal Whit ‘ lost birthdoy) [Months] Days | Hours] Min. 
& e ite wibowep [] bIvoRCED [] April B 8,1904 56 yes. 

= 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 

3 Machine operator Rayon industry Cumberland, Ma. HSA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° . 

3 Hosa Dotan Mary Robinson 

= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, n0, oF unknown) UF yes, give war or dates of service) 
No 214 07 3028 | Mrs. Flora Dolan Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (a}, {b), and (¢)-] 


PART |, DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (0), 
by rai DUE TO a 


a 
ACO ,¢ - 
Catdtitens Tone shi a fxighiers Kare 2! rely et 3) pape. 


gave rise ta immediate 
couse {a), stating the under: DUE TO Se 
pyitiglee tallest e 


INTERVAL BETWEEN 
ONSET AND DEATH 


eee ee eee 


Then pleose remove carbon popers. 


|, crematian, or removol, ond in ony event, within 72 haurs ofter death. 


hy: 
After this certificote has been signed by the ottending physicion and completely 


The low requires thot the deoth certifi 


MEDICAL CERTIFICATION: 


200. ACCIDENT WAS_UNDERLYING 0 2 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


ing pi 


SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 


he buriol-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Nat while 
p.m. ‘at wark [7] ot work 


2c. PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
factory, street, affice bidg., etc.) | 
i 


Ww 


2b. DATE 
SIGNED 


ATTENDING PHYSICIAN 
id by the haspital or ottendi 


ECTOR 
poge 3 should be detoched for use os t 


the Stote Board of Health prior ta buri 
= 


MED. STAFF 
Director (1) PHYS 


22d. ADDRESS 


< 
avs Algonquin Hotel.,. Cumberland, Md... 
& 3 z 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {State} 
225 1 BEHOWAL {preci ; 

ie ur La, 2/24/3961 Sunset Memorial 

- xX 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Ve ANS (4) Byron Kight Cumberland, Md. oafEB 2 7 ’61 (OE hy ce, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wrod 
= 
> 
r] 
~< 
5 
4 
o 
3 
Le 
m 
o 
3 
> 
ba} 
= 
m 
re 
= 
fe) 
vn 
= 
m 
> 
5S 
= 
| 
ao 
> 
=| 
= 
fe) 
Zz 
Ta 
o 


"s 01345 


ze Cee ‘agin (Where deceased lived. If institution: Residence before admission) 
vland b. COUNTY Alle 
vy 


1, PLACE OF DEATH 
a. COUNTY 


= 


b. CITY OR TOWN (If outside carporate limits, write 


¢. LENGTH OF STAY IN Tb & CITY OR TOWN (IF culide corporate limits, write RURAL ond give neorest town} 
RURAL ond give nearest fawn) oo nd ‘ 


2 moe.20 das| 4) Cunber! 


e Funeral director, 


hould be filed w 


< 
2 
Qo 
3 
Pd 
%s 
3 
8 
a 
é a Fo d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
6 r ‘x ORINSTTUTION 9 ren ae 7 re ae ee 
es Sy ; 6502 5 c yes (] NO 
5 
oO ct 

£6 3. NAME OF First Middi 4. DATE 
= B- DECEASED bis Tent ae os ; Month ‘ Day Year é 
= 23 (Type or print) Pearl "eneva r DEATH #e i) io Ot 
= =e 8. SEX 6 sore a RACE | 7. MARRIED [X] NEVER MARRIED [] | 8. Boece is %. AGE (in sears Tre TYEAR| IF UNDER 24 HRS, 
= 5 * ‘ ast y ths] D 4 in. 
oy ae 1 wiboweD [] DIVORCED [] 27/83 lets Sale a ee 
2 E38 10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Biota; during mast of working life, even if retired) ey Ns 
3 ORs Housewife Own home = ease 
eae f " 14, MOTHER'S MAIDEN NAME 

° + r > 4 + ar 
$8 E cae bret i 

: 

Swe 8 17. INFORMANT ‘Address 
* a 
3 = i , 
Lae Mr, E,M.Dorn, 6303 Frederick St umberland, Md. 
8 £8 18. CAUSE OF DEATH [Enter only one cavie per line for (o)1b), ond se! ° INTERVAL BETWEEN 
3 £8 PART I. DEATH WAS CAUSED BY: ABSEIAS ODER TH 
g &s IMMEDIATE CAUSE (a 
3 =F DUE TO ? 

3 
23 wm dy. oni ie Sate alas ‘ 
3 3 gave rise ta immediate 


case (0}, stating the under. ( DUE ° 579 Liorr 


lying couse lost. 572. Kone 


Part Il. OTHER SIGNIFICANT eres CONTRIBUTING TO DEATH tae [OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
Boo Soke spoticce , iS o ie ‘o 


20a. ACCIDENT WAS UNDERLYING [] Dm f HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) {State} 
Hour a. m. 1) While Not while factory, street, office bld: ; 
jat work [} ot work [ Zi ty y) 


2.1 aie foie deceased from._Z4+@_ "4. zal 19.22, tos Lhe dk ‘, 198 Z.that | last saw the deceased 


ign 


“~y 


The law requ 


After this certificate has been s 


poge 3 should be detached for use os the buriol-transit permit. 
MEDICAL CERTIFICATION: 


by the hospital or oftending physicion. 


the registrar prior to buriol, cremation, or remavol. ond in ony event within 72 hours ofter deoth. 


alive on_w2G"% 7 SS Le Fae and that death occurred at 42:24 M, from the causes and on the date stated above. 
) AT KODRESS (Street, city ar town state) DATE SIGNED 
g 4G Sp etete SF 

‘2 

e< : 
= ees, = “4 

? 2 ofa er yer eee 4: 

~S specify] 

26 Birvia Rose CumberJand d 
i A) [23. FUNERAL DIRECTOR'S sone ‘ADDRESS 2a. REC] PER OTE, Ab. REGISTRAR'S SIGNATURE 


Peet lee John J. Hafer, Cumberland, Md DATE Onthun db Foiane 


MARYLAND STATE eich igs OF] HEALTH—BALTIMORE, 18 


onl 


It Fil 
4366 ” CERTIFICATE OF DEATH otra ABOU 
1 ck Le te ht 9 a Be ee (Where di mec coun eiiere as Shy 


¢, LENGTH OF STAY IN Ib &. CITY OR TOWN (If xbside corporote limits, write “ee ‘and 
dell Pt don 


pineorest A q r¢ 
2 : 
ESNAME OF HOSPITAL (If ngin hospital, give stree} address) _ d- STREET ADDRESS 1S RESIDENCE 
OR IysT ras 5 9 D. ON A FARM? 
bs ren 1 x 4: ; yes [] NO f3}— 
th Do; 


e funeral directar, 
hauld be filed with 


hi 


oe 


in 72 hours ofter death. 
iS x” 


£6 3. NAME OF Z Kies Middle 4. DATE Yeor 

B- DECEASED | n / 

23 {Type or print) i, ee, 407 nytt OEATH ’ 19h 

>2 5. SEX 6. COYR OR RACE 17. marnieo [] Never Mareieo [] |8. DATE OF BigTH 9 AGE tin yor [iF ONDER 1 YEAR|IF UNDER 24 HRS 

s 7 a: Y) {Manths] Do; Mi 

F Pema | Yrhade weonog wrocwa | dug) { /87.5_bigyrenl| [on 
USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTR¥IA1. BIR PLACE {SIgte or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
dyrigg mast af warking life, eves’ if retired) We, » 
fJ-CACBAE R +o, 3 


13. FATHER'S NAME ‘ . fi 
/] YY A fn 


15. WAS DECEASED EVER IN U, S. ARMED FORCES?, ty SOCIAL SECURITY NO, }17. INFORMAN’ 
ees ft yes Ge scar"or UotasioF terdlce(ch 


ware lB 
Ga 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (cl. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
/ ee AND DEATH 


™ 
e 


Then please remove carbon papers. 


Canditions. ff any, DES rs 
gave rise to immediate 
cause (a), stating the under. ( CUE TO 


lying couse lost, o. 
Paat il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re WAS AUTORSY 


RFORMED? 
ves [] NO 

20a. ACCIDENT WAS UNDERLYING O__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (State) 

Hour. m. While Not while factory, street, affice bldg., sth} 
p.m. 19 fat work [J ot work [] 


MEDICAL CERTIFICATION 


$ 21. | certify that | attended the deceased fram.______ 2-7 be 9G. 10... 2-9 = 19. Glthat | last sow the deceased 
’e olive on______ 2-%—., 19 ie _,-, and-that death accurred at____%7{_M, fram the causes and on the date stated abave. 
<< 
Pe) 


ECTOR: After this certificate hos been signed by the altending physician and comp 


page 3 shauld be detached far use os the burial-tronsit permit. 


ADDRESS (Sipet. city 9 tows. store) DATE SIGNED 
SeNATURE >} _ yk Abate tet. “7 fmo. WA iY ss Cd ond Mh 10-61 ag 
|_[RAME type) on a. M.D ] sane 4) Johngon dz, up] 16/Green St. Cumberland 


[ 220. BURIAL, CREATION. ATION. | 20. DATEAHEREOF | 72g NAME OF CED OF EMETERY, 9 CREMATORY Tid. LOCATION, town, or count State) 
REMOVAL. {Spee 2G 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


may be reto 
TO FUNERAI 


TO HOSPITAL PR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


3. FUNER Mt DIRECTOR'S SIGNATUR pe HRESS 2da. bis rR BY ey |. REGISTRARS SIGNATURE 
V5 AIS (4) ‘ y, : eee YQ aes 1 4°61 Cnthun f. iasne 
15M 9/55 ZS FER ES A 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VBBT yon CERTIFICATE OF DEATH 135i. 


—, 


/ | 8, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) *OINTERVAL BETWEEN 
ONSET AND OEATH 


PART 1, DEATH WAS CAUSED BY: bo DET we (¢ y pt 
: IMMEDIATE CAUSE (¢]__ = ee aa 
” s | Xx DUE TO / 

Conditions, if eny, which (b)_ 
gave rise to immediete ceuse 


5 Ez - 
4s 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If insiitution: Residence before edmission) 
ae Gare ALLEGANY MARYLAND * STATE MARYLAND » COUNTY ALLEGANY 
2 a b. CITY OR Town if ‘outside corporete limits, ~ | . LENGTH OF STAY INI || c, CITY OR TOWN if oulside comporefe limits, write RURAL and give necrest town). 
write end give SER town] ‘ 
Bee LAND 5 DAYS ©, CUMBERLAND 
z as 1) ds NAME OF es PLT ee give street eddress) d. STREET ADDRESS ae oe eg 
mg __ MEMORTAL & ara Ck AVES., / 238 meee ST., ws [oa 
a NABE OF Middle Lost j4. B Month Dey Tor oo 
i (ype oF brn ELIZABETH M FREELAND =| —obrars FEB. 25 161 
s= 5 sex 6, COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH - 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 , ra last birthdey) |"fionths| Deys | Hours | Min, 
$= FEMALE WHITE wiooweo [% _ ivorceo [] | MARCH 25, 1882 | At7e8-. | | 
g s TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
26 done during most of working life, even if retired) 
Be Housewife | Ownhome CUMBERLAND, MD. | UsSeAe 
ae 13, FATHER'S NAME MOTHER'S MAIDEN NAME 
2.5 
By WILLIAM LEIDINGER = ELLA ROONEY — " 3 
Fae 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fe (Yes, no, or unkown) | (If yesgivewerordatesofservice) | 
= 
e No None MEMORIAL HOSPITAL, CUMBERLAND, MD 
& 
= 
° 
< 
“ 
6 
(3 
3 
o 


ched for use as the burial-transit permit. 


: After this certificate has been signed by the attending physician and completel: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¢ 
act 
oe 
a 
g 
re 
a 
a 
2 
s bis (e), steting the underlying DUE TO 
ag28 couse let. ‘a 
e couse Tea a ae : 27s, 
2 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
a 3 ro} a PERFO! 
ee5 © |5 : z ous SP seGSOIES 
2 os i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert I! of item 1B.) 
= 5 
fs. S & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2 < 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~(€ounty) (Stete) 
eee 2 eG While __ Not While factory, street, office bldg., etc.) | 
Ege 6 2 atta 19 et work [ ] et work [_] i 
4 eo 
e088 21. 1 certify that (I) (this hospital nded the deceased from... fe... Be eer bef” ,, that (I) (we) last 
e088 iv 
893 2 saw the deceased alive on , and that de Rear the causes 5 on the date stated above, 
Aer Ze, SIGNATURE 2b, DATE 
Alte ATTENDING MED, STAFF SJGNED 
aea7e Mop. | PHYS. Director [] pHys. [] br 
as Se '22e. PHYSICIAN'S / ts meee a ahaa fi SS 7 OS bP: al We 
neg as HAM Oar) LEO He LEY, UR NORTH CENTRE ST., CUMBERLAND, MD 
an Z2Seu === = ee = 
O2bee 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Take : "REMOVAL (Specify) 
ovous | Burial eT eee St.—Mary—Cemetery Cumberland ,Md. 
He (4), | 24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 > , 
15M 9/60 So James F.Scarpelli Cumberland, iid. pare MAR 3 61 Othon f Anus 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 195° 
eg. dist. No. ESD 


ae] 


lease exe: 
Poge 4 should be 
oni 
|, cremotion, 
8h 
ae 29 
oh 
a § 
= 
a 
hat 
t 
a 
q 
cys 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 


i ry p || SAE, cer unm b. COUNTY 
. A AN xa 
op 8 = CITY OR TOWN {if oulide corporate limit, write RURAL « ae; give nearest town} 
A 4 TAN Oo nw 
Sa 
25 , STREET ADDRESS @. IS RESIDENCE 
2% & ) ON A FARM? 
SES | sacpsp pment weg cecum gr ves E]_NO fd 
Boss ae Sed First Middle Lost 4. OATE Month oy Yeor 
ze 26 CASO 1% 
oa Se 5. SEX 6. COLOR OR RACE . ae LY Never MARRIED [| 8. oe “a i us see IF UNDER 24 HRS. 
£52 Min. 
S22 se Rergceae ay a eee ey ef 
Sa os 10, USUAL OCCUPATION {Give ed of “3h done] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE [Siete or Foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Bain during most of working life, even if retired 
5 53° TRED brakeman Railroad MARYLAND —~Greenridge Tee 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
go2 . 
2308 (1) Henry Clay Fuller Mary Twigg 
~ eRe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
NAO ® ffes, no, or unknown) {If yes, give wor or dates of vervice} 
e eer no 05-09-8737 CHART 
ie g z 18. CAUSE OF DEATH [Enter only one coute per line for (a), (bj, ond {c)-] INTERVAL BETWEEN 
Bers PART |. DEATH WAS CAUSED BY: 
Bans 54 IMMEDIATE CAUSE (0) CEREBRAL HEMORRHAGE 12 Hrs, 
gees ; : 
geet ~) a ot DUE TO 
3 ( 
2 £ Conditions, if ony, which eo SCLEROTIC VASCULAR DISEASE --<- 
oe Qove rite to immediote cove 
3 55 (o}, 2teting the underlying( DUE TO 
226 couse lost, 0 te 
‘ 9 —— 
oe: 8s Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1el|1¥. WAS AUTOPSY 
ms fe] a it ne accel | 
2EOR = 
5. 3 iS yesyx no] 
tt = — : 
3 RBs = iu sick Soni WAS og _[20b- DESCRIBE HOW INUURY OCCURRED. (Enter nore of injury in Port For Part IT of item 18) 
a | 0 . 
#252 Y 
3 ga 3 S ]20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 20s. PLACE OF muury (Home, form, 120 120F. (City or town) (County) (State) 
one 3 Hour o.m, Whil Not whit ory. street, office bidg., etc.| 
Zs 3 4 2 pm. 19 Jot work [] ot work (J 
oO 5 . . . 
gfzé 21. beertify that | taak charge af the remains described abave, held an Autapsy [¥j, Inspectian ft], Inquiry EZ]. and find that 
“328 death resulted from: Natural causes fq, Accident ([], Suicide (J, Hamicide [[], Undetermined cause ((]. 
SeU5 ‘ 
Leeuw DATE SIGNED 
See Bs pie = Mp, CHIEF MEDICAL EXAMINER [] 
fa Las ASSISTANT MEDICAL EXAMINER [7] 
eta s EXAMINER'S Dee ne 
Df ge 2 NAME (Type) BENED KITARE MWD UTY MEDICAL EXAMINER] 7 wz 5196 
agi2: 70. = eigen 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, Lown, or county) {Stte) 
oe ° pacity) ‘4 
eee iat Feb.8,196] |St. Mary's Cemete Cumberland ,#d. 
= or DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vames F. Scarpelli, Cumberland, Mq. oareFEB 9 '61 Cittun £ Mansa 
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az 
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ICTOR: After this certificate hos been signed by the attending physician and completely filled in 


by the hospital or attending physician, 
page 3 should be detached far use as the buri 


le 
DI 


may be re 
TO FUNERA! 
the State Board of Health priar to burial, crematian, or remaval, and in ony event, within 72 hours ofter death. 


TO HOSPIT. 


mye 
an 
> 
La 
pa 
oS 


me 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


01353 


. PLACE OF DEATH 


a, COUNTY Allegany 


2. USUAL RESIDENCE (Where deceased lived. 


“a. STATE ryland 


MARYLAND 


If institutian: Residence befare admissian) 
‘b. COUNTY 


A 


B. CITY OR TOWN (if autside corporate limits, write 


‘AL and give nearest town) 


onaconing 


LENGTH OF STAY IN Ib. 


> 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


°Park Place 


llegany 


c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


3 ou a First 
(Type or print) Margaret 


| _Park Place 


ves (Q No [ 


Middle Lost 4. DATE 


Gardner ast 


Yeor 


9 


Manth Day 


S. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED [_] NEVER MARRIED [[] 
wiboweD [J 


8. DATE OF BIRTH 


pvorceo | February 9.1882. 


February 


. AGE (In years 
last birthday) 


IF UNDER 1 YEAR 
Manths] Days 


IF UNDER 24 HRS. 
Hours Min. 


yes. 


100. USUAL OCCUPATION (Give kind af wark dane 
ring mast of Wee fe, even if retired) 


louse We 


13. FATHER'S NAME 


George Cortsa 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


Own Home Glascow, Scotla 


14, MOTHER'S MAIDEN NAME Ls 
hine 


Margaret Blackburn 


12. CITIZEN OF WHAT COUNTRY? 


| U.S.A, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknawa) | UF yes. give wor or dates of service} 


no 


16. SOCIAL SECURITY NO. 
none 


17, INFORMANT 


Geor 


Address 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {e).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


: 
ba 


: " j DUE TO , = { = 
Conditions, if any, which 7 hia ae cat ath a 3d S 


gave rise ta immediate 
cause (a), stating the und: DUE TO 
lying cause lost. (3 


e Gardner 
ont 


ye BETWEEN 
ONSET DEATH 


sew 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


VQIAVOMMEEL 


19, ves AUTOPSY 


RFORME! 
is o 4 


200. ACCIDENT WAS UNDERLYING LI 2b. 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour 


Day, Yeor 


MEDICAL CERTIFICATION 


Ww 


21. | certify that (I) (this heap) tenses the deceased fram. WWEIU. 


saw the deceased alive on. 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) 


factary, street, affice bidg., etc.) ! 
t 


1986, t0_3 


. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


(County) (State) 


19.6.4, that (I) (we) last 


and that death accurred at__@& M, from the causes and on the date stated abave. 


Za. SIGNAAIR rs 


ATTENDING STAFF 
M.D. tiRector ia ahs 


‘2b. DATE 


oO ai 2 er 


22c. PHYSICIAN'S 


mee Ae RR. Mil 


TE. arr 


BS Vip. MDa | boWAc 


Md 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Buevare” | 2/9/61 


2k. ae OF CEMETERY OR CREMATORY 


Qak Hill Cemeter 


23d, LOCATION (City, tawn, ar aunty) 
Lonaconin 


(State) 


Md 


24, FUNERAL DIRECTOR'S SIGNATURE 


George Eichhorn 


ADDRESS: 


Lonaconing, Md, 


250. REC'D BY REGISTRAR 


2Sb. REGISTRAR'S SIGNATURE 
Ctlen £ Poh 


pate FEB Q ‘61 


EA 
death. 


cate be executed ri 24 hou 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To a \ 


—_ 


sn 


registrar within 72 hours after death. After this 
y the funeral director, the third copy of this 


transit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should b 


Pan are A ad 

COUNTY Allegany MARYLAND state LEAT | land COUNTY Alle Sany 

CITY (If outsida corporata mits, writa RURAL LENGTH OF STAY CITY [If outside corporete limits, write RURAL and give nearest town) 

ot and giva naerest town) {in this place) 7 oF a 
a : OWN LP ie 

4 Bllerslie tlletsiie 
\ HOSPITAL OR STREET (if rural giva location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middia) (Last) 4. DATE (Month) (Day) (Yaar) 


gaigtached for use as a buri 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13°70 CERTIFICATE OF DEATH — PP cecal 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


DECEASED 
he 
{Type or Print) Robe 


(la ao ar 
tC, Gardner BEAN ew. 8, L961 1» 


= gan 6. ees OR “nm on RRR RRE DE 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘ A >WED, DIVORCED, 5 ae [Months | Days | Hours | Min, 
‘laLe White seh! Married | Aug.26,1884 76 om. | 
108. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS Il, BIRTHPLACE (Stata or foreign country) 42. CITIZEN OF WHAT 
dona during Lid of wong! life, ‘OR INDU: =, =z 11 1 i UNTRY 
Fewi ght Agent Penna, Railroad HLLCTS11C , . JSA 
13. FATHER'S NAM NAME 14, MOTHER'S MAIDEN NAME 
jj ner © > Miller 
Jeremiah Gardner Vancy Miller 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? 
(Yas, no, or unk.} {lf Yas, give war or dates of servica) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


t 
lione Mes, Georgi VaPan Ly, llergHic 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

ONSET AND DEATH 


hrs 25 min. 


ee 


= a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(pao ee CAUSE w Acute myocardial insufficiency 


° 
ANTECEDENT CAUSE(S) ee a 
DISEASES OR CONDITIONS, IF ANY, Chronic ASCVD ae hypertension, Chronic coronary 
STATING -CRMERRRE CRN SEONG bie ” yoarbery disease. Vhronic mitral valvular disease - 
(a 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO” 
DISEASE OR CONDITION CAUSING DEATH.. 


19, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straat, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


2ia, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) (County) (State) 


Zia. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


While Not while 
at work atwork L] | 


M, 


22. I hereby vPY/ that | attended the deceased from. APPT: to. ai /2 /60 soe WPissscseave that | last saw the deceased 
3 alive on.. 160), 1 and that death occurred a 44M, from the causes and on the date stated above. 
z SIGNATURE, Z a ADDRESS (Strat, city, hese) DATE SIGNED 
2 tee M0. Lyttle JE 29/6) 
= 13. fae aa DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Ii, town, oF county) (State) 

) cl 2 da ( cea, : 

a Buria Fep. 11,1 1 Scottdale Cemetery scottaale,re, 
ye] 24. RE GISTRAR REGISTRAR’S SIGNATURE “ADDRESS 
a Par’ | 

DATE Cnithut be His ~ pPiy NCMAN, Pa» 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND “3 
CERTIFICATE, OF DEATH 01355 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


o county Allegany maryiano || ° Ma. P COUNTY Allegany 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib , CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
wee and AN ede tawn) 


Urg 3 de Nike 


d. Bs: * HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Miners Hospital yes (] NO §] 


|. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED 


(Type oF print) Mary Elizabeth Green DEATH Feb. 6 19 61 


S. SEX 6. COLOR OR RACE I MARRIED Gi] NEVER MARRIED [] [8. DATE OF BIRTH 168 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


= LY janths| Days | Hours in 
Female White wipowen [] Divorce [J july 1 4 /VB80/ saps So (Tart [pee 1H Min. 


10a. —— OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
auping payest arseegie: even if retired) Maryland UsSehe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levi Bittinger Rebecca Broadwater 
a ACE encD Eee URS ARMED ores 16. SOCIAL SECURITY NO. lg INFORMANT Address 
| Charles Green Barton, Md. ReDs. 1 


1B. CAUSE OF DEATH [Enter anly one couse i 5 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which 
gave rise to immediote 


cause (a), stating the under- 
lying cause last. e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 

¢ 


yes] No) 


funeral dirs 


hauld be fil 


®. 


es 1 and 


led in 


letely 


Then please remave carban pofférs- 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 
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20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


woot eS 

20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) ! 
p.m. Ww lat wark {7} ot work [7] 1 


21. | certify that (I) (this haspital) attended the deceased from,__ S32 uD, 19Gl, to Lan that (I) (we) last 
saw the deceased alive an__= _...- and that death accurred at M, fram the causes and on the date stated above. 


20. SIGN, ra 2b.DATE 
ATTENDING MED STAFF 
M.D. | PHYS. YA_director PHYS 2:lo: ct 


22c. PHYSICIAN'S 22d. ADDRESS 


Va pales MIKES SR, M.D. A 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and com, 


by the haspital ar attending physician. 


R ATTENDING PHYSICIAN 


L by 
ic 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Wwn, ar county) {(Stote) 


paral” | 2/9/61 Laurel Hill Cem Moscow 


Mae 
Fl RALADIRECTS SIGNATUI ADDRESS 250. “2 BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
"EL Fed Westernport, pei vated Wh Sum Faith 


page 3 shauld be detached far use as the burial-transit permit. 


may be re! 
TO FUNERAL DO! 


TO HOSPITA! 


La 
a 


SS 


in by the funeral 


Md 


led 


oO 


ct 


TR OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
may be retained by the hospital or attending physician. 


es 


death. P: 


TO HOSP! 


° 


= 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


372 CERTIFICATE = ots 01356 rg 
1. PLACE OF DEATH 2 auge RESIDENCE (Where daceasad Tea i Tag Rasidenca before admission} 
ALLEGANY manyLanp ||” MARYLAND. ALLEGANY 
b. siya pow Nid ees rare liae | c, LENGTH OF STAY IN 1b = el OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
4 Ene see NA 7 hi = 2 pare. ) A 2 ta 7 GUMBERLAND. i TS RESIDENCE 
5 {if not in hospital, give street address) $ a Is RESIDENCE 
WARWICK & MEMOR. VAL AVENUES __ 69 PROSPECT SQUARE __| vs (] no] 
3. NAME OF Middle last 4, DATE Month Day Year 
DECEASED OF 
(Tye or prin JOHN PERRY GREENWADE | PEATH = FEBRUARY 26, 19 61. 


TF UNDER 24 HRS, 


Hours | Min, 


IF UNDER 1 YEAR 


Months Magis g” 


ra CITIZEN OF WHAT COUNTRY? 


| Ue Se Ae 


‘5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH ale: AGE (ln yoers 


) MALE WHITE wioweo [A vivorceo[]| JULY 18, 189) 66 | 


eae BE aaa hler Rel? y-Springtield 11, Se (County & Stata, or forsign country) 
Retired Tire Employee Tire,Co, a plain We Whe 


13. FATHER’S NAME 
DANIEL GREENWADE Frances. PERRY 
16, SOCIAL SECURITY NO.| 17, INFORMANT > > Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyas givawarordatesofservice) 
Yes | WW 79=09-066 wie: HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Entar only « one,¢ausa per line for (a), (bj, and gen, ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: P# Berane eee 
a ss IMMEDIATE CAUSE (0! sa eee wetoad LAE ALK. PO he get “J 


Alo = DUE TO 
eeneiionan Itz eny i) Wich (WZ r t em A, 


gave rise to immadiate couse 
(a), stating tha underlying 
cause last, i te_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO > DEAT BUT NOT RELATED TO THE E TERMINAL DI DISEASE “CONDITION GIVEN IN PART 1le)| 


= = 
“19, WAS AUTOPSY 


PERFORMED? 
yes [] NO [4 


20a. ACCIDENT WAS eee er ck 
OR CONTRIBUTING [] C. EATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
et work [| at work [] 


206. PLACE OF INIURY (Hame, fi ~ (County) ~_ (Stata) 


faciory, street, offica bl nest ! KEL 
el a Le BE. 


attended jthe deceased from... lee 4, that (1) (me) last 
ff Nik nanes , and that det wilivad sd at ehs A&Mn the causes ae on “s date stated above, 


. = 
Bg) : ATTENDING me STAFF g F 
PHYS. DiRecTOR PHYS. 
vA J L i ee ee ApeMD, : 
€ 22d. ADDRESS / 


Sots oe DR. Re Je WILLIAMS —_|__122S._ CENTRE ST., CUMBERLAND, | 


20c. TIME OF INJURY Month, Day, Yaar 
—— 
Hour a.m. 
p.m. 19 


21. Ieertify that (I) (this teat) 


HR) deceased alive on.. 


MEDICAL CERTIFICATION 


23b. DATE THEREOF 23c, NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial 3-1-61 Queen's Point ¢ em, Keyser, WVas Be 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATDRE ADDRESS 
Beer hte Xe Fe ie LE Z¢_|varcFEB 2 8 '61 Osthee 2H 


23a. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0135 i 


1373  SERTIFICATE OF, DEATH 


1. Th eae m Medea 'SIDENC here deceased lived. If institution: Residence before admission) 
a. in a. STATE 
Allegany MARYLAND Md. BSN, legany 
b. CITY OR TOWN (I/F outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
Huy ve eS gre! town) * 
al Westernpor 50 Yrs. Rural Westernport 
d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
% ee, 2 . ‘ON A FARM? 
‘ ; "pillage ! Yes (] No Gt 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | 2 a OF 
(ype or prin) Wis ye"d/ Winifred Harris brad Febs 15 19 61 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] |B. DATE OF BIRTH 9%. poems IF UNDER ¥ YEAR] 1F UNDER 24 HRS. 
jos} birthdoy] 5 7 
Fenale White wioweo] —_—oowvorceoX] [Auge 12, 1893 6 ys. at 
100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring ey working life, even if retired) £ 
fomestic Own Home Barton, Md. U.S. 
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME * 


Thomas S, Harris Anna Alexander 
1S. WAS DECEASED EVER IN U. S. ARMED eal SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yet, no, oF unknown) Uf yes, give war or dates of service) 
Louis Harris __Westernport, Md, 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond Olah rene Aub zai hig ond Mygedsed at [INTERVAL BETWEEN 
i : EATH 
LOOM HEEL y Dogonen whan Vat spaifiel as Rhemnstie- 2 
ty = « ) DuEIC 


mt 


je funerol director, 
ould be filed with 


® 


Pages 1 ani 
, within 72 haurs after death. 


Then pleose remave carbon papers. 


Condilions, if any, which (b) 
gove rise to immediate | 


cause (a), stoting the under. ( DUE TO 

dying couse lost. 4 
Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 

yes [] NO “a 


ician. 


The law requires that the deoth certificate be executed within 24 hours after death. Poge 4 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bidg., etc.) | 
p.m, wv lot work [] at work 


21. | certify that (l} (this haspital} attended the deceased from... 2h wre ig. E a _, that (I) (we) last 
saw the deceased alive on_____ - LF 96 .. and that death occurred at3 2M, from the causes and on the date stated abave. 


Ra. SIGNATUR! 22. DATE 
ATTENDING y MED. STAFF 
M.D. | PHYS. id birecTor C)__PHys. 


22c, PHYSICIAN: 


NAME [Type Pav] R \ / j mn f ) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 


\ i Westernport Ma. 


MEDICAL CERTIFICATION 


by the haspitol ar attending physi 


ATTENDING PHYSICIAN 
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4 


moy be rety 
TO FUNERAL 


the State Baard of Health prior ta burial, crematian, or remaval, ond in any even! 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


AODRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Westernport, Md, oeFRB 2abee! Citlun £, Fount 


=< 


& ial 1 MARYLAND STATE DEPARTMENT OF HEALTH 

pone ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 13°74 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. |: a 


CE OF DEATH ~*~ i || 2. USUAL RESIDENCE (Where Gecossed lived, Jf institution: atdeoes 


. COUNTY 2, STATE b. COUNTY 1 
v 

ae td. ALLeghony ‘eo Manviano || Maryland _ Washington | _ 

ge b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give ences eu 

gs write RURAL and give neeres! town) | x 

33S __Rural_Haneock about one ho Hagerstown [S. 

oe @. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) “d. STREET ADDRESS eS ae 
Fe ON A FARM? 

ce U.S. hO at Town Hill ___|| 140 E, Irvin Ave, a No Bd 
& 1X a “NAME OF First “Middle tes 7. DATE Month Day =< > 
2y (Type or print) RALPH PARKS HASLACKER | DEATH February 26 19 61 
£5 eE. 16, COLOR OR RACE] 7. ARRIED ib] NEVER MARRIED [] | 8. DATE OF BIRTH [9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER z 


Male White 


“Joe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


March 11, 1909 ee nak Deys [ Hours] Min, 


“Il. BIRTHPLACE (Stele or foreign country) 


wipowed[] —nivorced [J 
10b. KIND OF BUSINESS OR INDUSTRY 


ay 


in 24 hours after death. If any 
. Give Pages 1, 2, and 3 to the fu 


Car dealer _ own business Davis, W, Virginia U.S.A. 
13. FATHER’S NAME . 14, MOTHER'S “MAIDEN NAME 3 7 ——— 
Anthony Haglacker Marie Parks 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z = = 
= (Yes, no, or unkown) | (Ifyes givewarordetesofservice)| 
3 no 21-05-7329) Mrs. Elizabeth Haslacker Hagerstown, Md. 
3 "] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 

TH 

: PART DEAT WAS CAUSED BT: G@ORONARY OCCLUSION i _| “SOBER 
3 i trXL f  oUETO 
3 i 
3 onalans, i ony, Sie a CORONARY SCLEROSIS € es 
2 ge" ise to Trams dtett cause a 7 * “ 2 Te. =a. a 
2 (a), steting the underlying (/ PUETO 


cause lest. 3) 


the certificate, writing the word “pending” in pencil in Item 18. 


= a) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] 19. WAS AUTOPSY 
5 /\e2 —— aa. f ERFORMED? 
2 | - ed end oe es [] No 
iG | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18,) - 
* & | PRIMARY [1] or CONTRIBUTING [] 
& G] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, » 20f. (City or lown) ~ {Countly) ——SS«*(Snte) 
5 oteseatak While Not While fectory, street, office bldg., ete.) | 
Es a 19 at work [_] et work [_] ! 
La 21. I certify that 1 took charge of the remains described ebove, held en Autopsy |p Inspection ipa Inquiry a and in my opinion 
z death resulted from: Natural causes ff], Accident ie Suicide If Homicide (fa Undetermined manner ill 
a : ’ / CHIEF MEDICAL EXAMINER [7] 
ao ~ ACTUAL ad TE SIGNE! 
\ ee mp, ASSISTANT MEDICAL EXAMINER [7] DA 'GNED 
7 -_ eae sien DEPUTY MEDICAL EXAMINER al February 26, 1961 
NAME (yee) Benedict Skitarelic M. D. _Addross (Street, city, lown, of county) RD 9 Cumberland, Ws: 


22e. BURIAL, CREMATION,| 22b. DATE “THEREOF 


REMOVAL (Specify) a/i/is6r 


22c. NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemetery 


22d. LOCATION (Cily, town, or country) 5 Siete) 
Cumberland, Myx Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate MAR 1 '67 eb Sie 


r its designated agent, prior to burial, cremation, or removal, and in any event withi 


please exect 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 an 


TO DEP 
4 


vei kine \ PEP AAU ORECT OR ADDRESS 
ee uter = Rouzer Funeral Home Hagerstown, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING 1) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) i 3 5 y 
Ole dsa CERTIFICATE OF DEATH 

- se 
& 3 3 as eee ole! 2 a RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8s °. °. b. COUNTY 
58 Allegany eee! Maryland Allegany 
=e b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
eae RURAL and give neorest town) pak 
ae Cumberland Lifetime Cumberland es Ae 
2 = d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d, STREET ADDRESS: e. tS RESIDENCE 
° & OR INSTITUTION d ON A FARM? 
oe 224 Baltimore Aveneu, 22) Raltimore yes [] No 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= ee DECEASED OF 
ae ie ype or print) MARGARET beam. _Febrtas: 12 19 
= Si 5. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED =). B. DATE OF 8IRTH + id Pia ui aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= see jst birthdoy! a 
3 3,8 Female White |woowg) wore | Sent, 4, 1879 eli 
2 = & g 10a. USUAL OCCUPATION [Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY FP BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3283 during most of warking life, even if retired) 
3 ots 2 Housewife Own home Cumberland, Md. USA 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 O88 
8 By = Conrad Zimmerman Mary Gruver 
Se I 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a +3 rm [Yes, no, of unknown) (If yes, give wor or dates of service) 
meine | No _| None Fred Z, Hetzel, Washington, D.C, 
Rae Ci eregemmemerieg, ae gt Pn cdicd yom  (eN 

: : ‘ 
eG IMMEDIATE CAUSE (o]. Dorr tel [Prtiemeonne. ri 
5 £5 Lt} Rie DUE TO Mikvurdeus y , 

Het py 2 
= S25 Conditions, if ony, Aa Cay til 2a eee Aide 
3 BEs gove rise to immediote 
Slee Guts: couse (a), stating the ynder. ( OUETO y) Yo ae b 
ge : 5 lying cause last. my Hh: C4114 FE tt ya 
2 3 3 > Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
Seats p PERFORMED? 
25805 Sy, terra Aybj nA ves) NO (i 
Eotse 

Po3s 
s225 
ee 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


page 3 should be detached for use as the buriol-transit permit. 


Rose Hill Cemetery Cumberland, Md. 


ey 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR  25b, REGISTRAR'S SIGNATURE 


ohn Md. pate FEB 1 7 '61 Cuittun £ Masa 


TO HOSPITAL 
moy be ret 


Zo 
a5 
2 5 css 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 206. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Stote) 
S52 e8 Hee owen, ial. tescridte foctory, street, office bldg., etc.) 
zze ce? p.m. 19 lat wark [] at work CJ H 
Ey ees 
z2een ke 21.1 certify that (1) (this me & 5 eta the ot fram... i, WSC to tA Pek, 192. hhat (I) (we) last 
2< i 
S ove saw the deceased alive ere) ie Als a ae Seni that death occurred at SAM, from the causes and on the date stated abave. 
Peos38 Zo. “VW 22, DATE 
is ies jj ATTENDING MED. STAFF SIGNED 
2vs oh mp, | PHYS. G3 DIRECTOR PHYS. Pa 
oe: 2 ic. ma! A's $ 72d. ADDRESS 
3 3 NAME eel ae ie! . 
<2¢ fan 0 _Marylana___ 
+282 1D 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
zee 
o f= 
rd 
5 


vi 
1 


gs 
Zp 
ois 
a 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ort 
7 +376 CERTIFICATE OF DEATH 01360 


_ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
a MARYLAND ciel M a b. COUNTY 


aA 
— 


vec 


b. CITY OR TOWN (If autside corporate limits, write 


c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


funeral director, 
hould be filed with 


(Yes, no. oF unknown) | (IF yes, give war or dates of service) 


Miss Eva Hosken,61 W. Main St.F'bg.Md, 


INTERVAL BETWEEN 
ONSET AND DEATH, 


18. CAUSE OF DEATH [Enter only one couse per line for,{o), (6), and (}.] 


5 a 
Kear) Ch OALO 


Then please remave carban papers. 


d. NAME OF HOSPITAL {If nat in hospital, give street address) STREET ADDRESS e. 1S RESIDENCE 
¥ } OR INSTITUTION en ON A FARM? 
Miners Hospital ves ONO) 
26 3. NAME OF First Middle 4. DATE Month Doy Year 
= - "4 DECEASED © OF 
23% Ulyae-egertt Stella L. Rodies beam February 5th, 1961 
Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED X] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oo 5 lost birthdoy) [Manths| Days | Hours Min. 
2ué White [weoweO ovorceoO | Feb 6th ] 876 84 yes. 
o 
— ¢ 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Sites during most of working life, even if retired) 
sq = School USA 
“4 (= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
S58 
3 Kear 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
g 
3 
> 
> 
oO 
£ 
3 
2 
5 


, PART I. DEATH WAS CAUSED BY: , 2 
IMMEDIATE CAUSE (0) sf ae 2 iss a 
(@) . % DUE TO 
Canditions, if any, which 


gave rise ta immediate 
couse (a), stoting the under- 
lying couse lost. © 


DUE TO 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


CTOR: After this certificate has been signed by the attending physi 


aa 
—°: 
Bac, 
ge 
a6 
Deak 
Sees 
225 2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> bie - 
apes 3 vs) No 
meet = ['200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zo eo & | OR CONTRIBUTING LD] CAUSE OF DEATH 
45225 1B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 btEes & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 
5 = a Hour oo. factory, street, office bldg., etc.) | 
aes rat o. m. While Not while i 
z=2°>3 = p.m. ot work ([] at work ! 
en. 88 
Z2gcua 
= io 
i 3 
z 8 4 = saw the deceased alive on____~ “i Ih ee 192/., and that death accurred olf M, tien the causes and an the date ni abave. 
r = a2 i a, SIGNATURE Ltm 72b.DATE 
z5° WwW. ATTENDING ‘MED. STAFF SIGNE! 
<26 g5 CAL Ar — J. aH M.D. | PHYS. DIRECTOR PHYS. CJ 
BE 2 3 Te. SrtA 3 ¢ 22d. ADDRESS 
* 3 8 (Type) " 
Begs Alvin J. Walters, 48 Broadway, Frostburg, Md. 
5 So Like Sen nn EAS 9 en 
a a3 oe 23a. ey SREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county} (Stote) 
>> os ecify} 
pete: al 2-8-61 F'bg.Memorial Park Frostburg, Ma. 
ee ’ \ UA. ee L DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS \ 
15M 9/1 \ ‘ LZ Frostburg, Md. DATEER Q 7 ete ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) j 3 64 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence befare admission) 
& COUNT. LEGANY MARYLAND se MARYLAND? CON ar tnGaNy 
b. CITY OR TOWN (If autside carporote limits, write | ¢, LENGTH OF STAY IN Ib || » ¢, CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


ve CUB ERLAND 6 DAYS ) A CUMBERLAND 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 


ED HEART HOSPITAL i] APT. 14-D, JANE FRAZIER VILLAGE | vsO nog 
3. NAME OF First Middle Lost DA Manth Doy Year 


(Type ar print) ANNA Rosalie JACKSON FEB. 17 19 61 
$. SEX 6. COLOR OR RACE |7. MARRIED LM NEVER MARRIED [1] | 8. DATE OF BIRTH 9. Rey TF UNDER 1 YEAR]IF UNDER 24 HRS. 
FEMALE BHITE _|winoweo ——soworceoQ) | JUNE 16, 1890 70 ys. : 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 


HOUSEWIFE Own Home MARYLAND Bs wide Ais 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


PAUEXMUNXEN Paul Mullan Mary C, Grady 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY te INFORMANT Address 


all 


je funeral director, 
ould be filed with 


® 


on 


Pages 


[¥es, no, or unknown) lif yes, give war or dates of service) Cumb. Md, 
No | None oberd “Jackson, Jane Frazier Village, 


18. CAUSE OF DEATH [Enter anly ane cause per line Far (a), (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: f » > ONSET_AND. Le = 
IMMEDIATE CAUSE (a) ? 


L 2 
LENO. OH mE ’ 

Canditions, if any, which % eA < ZZ, 

gove rise ta immediate 

couse (a), stating the under- Z Stee bQCon 

lying cause lost. to : Z 


ER SIGNIFICANT CONDITIONS C1 IBUTING TQ,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Bl se pe 


yes} No Pj 


Then please remave corbon papers. 


? 


ote has been signed by the attending physicion and completely filled in 


e burial-transit permit. 
cremation, ar remaval, and in ony event, within 72 hours after death. 


‘S$ UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
CONTRIBUTING [] CAUSE OF DEATH - ‘ 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED {County) (tote) 
Haur 0. m. 


MEDICAL CERTIFICATION 


is cert 


21. | certify that (1) (this peel cased from....6£0,, a, lk that (I} (we) last 


saw the deceased alive an and that death accurred at T30e Pa from the causes and an the date stated above. 


12:05 P.M ° 2. DATE 
ATTENDING STAFF on SIGNED 
Bleector Puys. [) 
jar = BS 


G._WETSMAN, M.D. 59 GREENE ST... _CUMBERLAND,MD.__ s 
23. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {State) 


REMOVAL (Specify) 
i Peter & Paul Cumberland, Md, 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY Alle Sb. REGISTRAR'S SIGNATURE 
H. Wayne George, Cumberland, Md. pare FEB 21 61 Coden J. 
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by the haspital or attending physician. 


CTOR: After 


rs 
E 


page 3 shauld be detached far use a 
the State Board of Health prior to burial, 


1A 
NAME (Type) 


may be rel 
™ TO FUNERAI 


2 
Sz 


TO HOSPITA 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 378 CERTIFICATE OF DEATH 


1 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“i Allegany marviano |! °F Maryland b.counTY Allegany 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Cumberland 10/19/60 \.\. Frostburg 
« 4) d. RAMEE HOR Ie {If not in hospitol, give street oddress} d. STREET ADDRESS e. gee 3 
4 Allegany County Infirmary J 60 Linden Street ves EJ No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
{Type or print) a Bell Jennings peatH February 11, 75 on 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH oe Pane aes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st,birthdoy) | Months] Doys | Hou: Min. 
\ Female white wivowen [J pvorceo | 5/| 25/1895 & yrs. i ih 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10d. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
/ during most of working life, even if retired) 
nstress. aa Oa ean Fairview,West Virgini Ue Se Ae 
Tae, 


AMI 14. MOTHER'S MAIDEN NAME 


Ervin Jennings Isabel Boyce 


(Yes. no, oF unknown) UF yes, give war oF dates of service) AZNNFORMANT B's Q's BOX 599 Address umberland Md ° 
| = BUSS OIE G21.8 ers County Infirmary Records_ 


1B. CAUSE OF DEATH [Enter only one couse per line j 4 (©), on a7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET pe pene 
‘ IMMEDIATE CAUSE (0} tL Z © 
| “- 2 SI mS bar 7 S 
Conditions, if ony, which ees ee Les Ae ee. 


gove rise to immediote S 


couse (0), stoting the under. ( DUE TO KU. Ways 
i aad ALE / , 


lying couse lost. e) 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


|, cremotian, or remaval, and in any event, within 72 haurs after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


22b. DATE 


a 2/11/6r 


< 

o 

‘g = Part Il. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ye D, TO TBETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

FS 2 % PERFORMED? 

£305 ~ s Ae tte et ote CCC ttt tks yes] No b~ 

ery © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

3 & [OR CONTRIBUTING (CAUSE OF DEATH 

soe © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

SEB & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town County {Stote} 
Fy gy ( 1] 

sce 3 Hour 0. m. While Rion eal a foctory, street, office bldg., etc.) | 

si 2 z ot work [7] of work A 

ad 

$e 21.1 certify thot (1) (this hospital) ottended hog sa m LO 19 ee Oe. hones seam 19.___, thot (1) (we) last 

£22 

fe 3 saw the deceosed olive on 2f/ll/ /61_ 0 Oy fat As 8ccurred at____. M, from the couses ond on the date stoted above. 

2 

abe 


A 


Ht 


the State Board af Health priar ta burial 


5 22d. ADDRESS 

i222 Dr. James E, McLean _49 Greene St., Cumberland, Md. _ 

% 4s 3 . 230. Hae Sreneaone. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
a mi 

= 728 \ Burtat” | 2-13-61 'bg,Memorial Park 

- - y 3 ‘Cf t %, NATURE ADDRESS: 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

VR AIS iy , 

ISM 999. Md. vate SEB 1 4°61 


MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1379 - CERTIFICATE OF DEATH 01363 


el 


ss 

3 ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission} 
£ z a. COUNTY ALLEGANY MARYLAND a. MARYLAND b, COUNTY ALLEGANY 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b A CITY OR TOWN ae outside corporote limits, write RURAL ond give nearest town) 
ga RURAL ond give nearest town) LIFE 

23 SURG a OSTBURG . - 

8 d. Pe a eae {If nat in hospital, give street address) d, STREET ADDRESS = e. preg ee 3 
@ 167 BOWERY ST. ) 167 BOWERY ST. wok 
5 3. NAME OF First Middle lost 4. DATE Month Day ‘Year 
7s fgersaat JOHN LEWIS JONES tam FEBRUARY 27, 9 61 
es 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

. lay hdoy) Days | Hours 
Y MALE WHITE —|wwoweoK) —oworceo 0] | DEC. = Gn: 1888 yrs. 


Wo. USUAL OCCUPATION (Give kind af wark dane 
during mast of working life, even if retired) 


) 
I /_ RETIRED ORDERLY 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ares (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MINERS HOSPITA MARYLAND U.S.A. 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DAVID L. JONES ALICE LEWIS 


yo WAS aero wets U.S. —_— on 16. SOCIAL SECURITY NO. 
NES BEGEASEDEVE, TU 5, AED FONE 
[Ree BOR 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (cl-] 
AS: 


17. INFORMANT Address 
MRS. MATTIE LEWIS, FROSTBURG, MD. 


INTERVAL BETWEEN 


Then please remave corban papers. 


saw the deceased alive an. 19.6/, ond that death occurred ot 2M, from the causes ond an the date stoted above. 


Za. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


. , ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: aa. 4 _ * e Ell 
IMMEDIATE CAUSE (o! ~~ | a g~  VRox 
Lf Lt 3 puEToO = “7 / ; . 
3 f/f aa ~ 
eS Canditians, if ony, which wl ee ee DT WeGerus + 
E ueienriteitfe: immed tale ¥ 
a cause (0), stating the under- ( CUETO 7 
es lying cause lost. ©) 
ees a Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
ey A = 
a ( & yes(] NOfA 
e = |200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
= & | OR CONTRIBUTING [J CAUSE OF DEATH 
2 & |e EITHER. NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, T 20. (City ar town) (County) (tote) 
5 a ete tn: While Noieaie foctory, street, affice bidg., sl 
3 = p.m, wv jot work [7] at work 
= 21. | certify that (1) (this bag 12 se the deceased fram. eee 7/4 Ce. oS ae 19.61, that (I) (we) last 
2 
© 
cs 
> 
a) 


= 2b. ye 
f ATTENDING MED. STAFF 4 
GO» g Z L, M.D.|PHYS. _ ~{ZJ_DIRECTOR Pxys. 0 oe SL vA 


LUPACTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauid be detached far use as the b 


the State Board af Health priar ta burial, crematian, ar remaval, and in ony event, wi 


ic We. PHYSICIAN'S 22d, ADDRESS 

223 elu. ¢. DIBHL, 4. D. pee OE BT ig, POE 
& 38 Ba. Eee Po ecsllte 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
aR ‘ F'BG. MEMORIAL PARK | FROSTBURG, MD. 

mie : ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

You 9/59) FROSTBURG, MD. oare MAR 2 ’61 Cnthun £ Kina 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 1 3} 
an 1380 b CERTIFICATE OF DEATH 
A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
(vi a. COUNTY ; eyes 9. STATI b. COUNTY 
A BAN 


Ts 


b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


CUMBERLAND 7 DAYS. 
d. NAME OF HOSPITAL (ff not in hospital, give street address) 
OR INSTITUTION, 


= SACRED HEART HOSPTPAT. 


3. NAME OF First Middle 
Tre or pit ADA martes 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


je funeral directar, 
ould be filed with 


e. tS RESIDENCE 
ON A FARM? 


yes [1] No 


Pages 1 ang 


|, cremation, ar remaval, and in ony event, within 72 hours after death. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


wf 


INTERVAL BETWEEN 
~~ |ONS! ND DEATH 


$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) 
< FEMALE WHITE [wows 1) pworceD i) | 6597— 66 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired) 
< Housework At Home U.S.A 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
g (DECEASED) George Layman Anna Louise Crowe 
£ ‘ WAS Been IN U. S. ARMED jee od 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
4 fas, nO, oF unknown), {HF yes. give war or dotes of service) 
FA No | 212-18-1762 CHART 
3 
a 
« 
§ 
= 
= 


te has been signed by the attending physician and completely filled in 


PART I, DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (a) 
5, 3% 
ST a DUE TO 
< Conditions, if ony, which (b 
£ gove rise to immediote 
2 couse {o), stoting the under- (° DUE TO 
ces lying couse lost. el 
6.3 Aly PLE 
285 = Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTOPSY 
ESaeiead = 
a 2 3 ves] No ff] —~ 
ae © |20c. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
ang i | fr einen, NOTH MEDICAL EXAMINER) 
els uv a 
Seas & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5893 g Maur” ested Foes a ape foctory, street, office bldg., #6) 
sz a “p 3 p.m. wv lot wark [7] ot wark — 
emer! a i j 
zs Ss 21.1 certify that (I) (this haspital ars the deceased fram. PT NR A 2). i> pe aee“san {31 19_G2f, that (I) (we) last 
£22 : 
2g a= saw the deceased alive an___4>_ ==_19¢7A. and that death/accurred a fram the causes and an the date stated abave. 
=6 38 Mo, SIGNATURE 3 ; ‘2b. DATE 
Bo. . ATTENDING MED. STAFF SIGNED 
2 25 ow SP AALS phen M.D. | PHYS. DIRECTOR PHYS. 0 
ae : 72. PH ISLS q 7 22d. ADDRESS 
335 i] ype l 
exe L JAMES T. JOHNSON, JR.\MD 
i= 2 
BZSECS 230. BUNA, CREMATION, | 236. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote 
go) a ae \ REMOVAL (Specify) (rete 
zo i 
Be Ls } Burial Greenmount Cemetery laryland 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REG: 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 : ° PER ZU CP Fnaaa 
‘aes Ruth E. Silcox Cumberland Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manette 5 
ov 


1381 CERTIFICATE OF DEATH 


1. PLACE OF DEATH on ; 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence ibvloje ad Ainley’ 
ee Sls e. STATE b. COUNTY 


J : = per de ap MARYLAND ___ALLEGANY = 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


CUMBERLAND & 1 DAY ___ BARTON (AP. 
d. NAME OF HOSPITAL OR INSTHAB IO tAL HOSP TTA eddress) i d. STREET ADDRESS «. Sie rhea 


MEMORIAL AND WARWICK AVES. j J ves [J oT] 


3. NAME OF First Middle 3 Lest 4. DATE n Dey “Yeer 
DECEASED OF 


Sraecrs al) ALICE Ss. LAMBERT DEATH FEBRUARY _1 19 Fe 


creeks 6. COLOR OR RACE] 7. MARRIEGXR] NEVER MARRIED [_] ‘8. DATE OF BIRTH ]9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 


FEMALE WHITE era ne se 10-24-1894 Ceres ata “Deys | Hours | Min, 


Ie. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ju BIRTHPLACE (County & State, or foreign « country) | ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
£ bi. | WEST VIRGINIA | Us S. Aw 


13, FATHER'S NAME i. THER’S MAIDEN NAME 


WILLIAM KIMBLE IRENE SCHREVES 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address 
(Yes, no, or unkown) | (Iyesgive warordatesofservice) | 


s—: MEMORIAL HOSPITAL=CUMBERLAND, MARYLAND. 


18. CAUSE OF DEATH ‘Enter only one ceuse per line for (a), (b), end SAE INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i, Datel badreat A417 ONSET AND om 

ey ~ , 
ey 3 M tne 2 Con gpplit Went Fr arbens | e: weefa. 
geve rise to immediete eaasa } on shiek /, ee anbunch 7 a aborted 4 | r 


(e), steting the underlying “ 
{e Arclh-w |Z 


couse lest. 
PART ? 2 THER SIGNIFICANT, CONDITIONS. CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS. ‘AUTOPSY 
— a. - ae 7. PERFORMED?, 


arrratirrn ves [] no [4 
200. lt S UNDERLY! 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) . a 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,» 20f. (City or town) ~ (County) (Stete) 
Misacieesns While __ Not While fectory, street, office bldg., etc.) | 
pom. 19 ‘et work et work | 


| 
. | certify that (I) (this hospital) attended the deceased from...... SL4 oa to... 24, 19 leh, that (1) (we) last 
saw the deceased alive on. in and that death occured at 351, PinMethe causes and on the date stated above. 


22e. ee) ~ 22b. DATE 
eT ee | ATTENDING MED. STAFF SIGNED 
ig mo. | PHYS. DIRECTOR PHYS. 
22c. 7) D N. ORMER ve ere ‘308 7 oe 
SE LA, Si 
ons 4 x, LAND, MD. 
‘23e. BURIAL, CREMATION, 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —~—=(Stete) 


BRUQYAL, Goocit 2/5/61 Duckworth Oem Allegany County -_ «ie 


AQ 24 FUNERAL Siftecrons, siGNaTURE W ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Wi D3 esternport, Mae _| bate FEB 8 ‘61 | Oban Bo Feud 


in 24 hours after 
in by the funeral 
s 1 and 2 should 


Ld 
thin 72 hours after death, 


“n 


/@ carbon papers. 


and in an: 


te has been signed by the attending physician and completely 


{or attending physician. 


2 
UD 
= 
g 
x 
© 
2 
a 
ad 
a 
~ 
ne 
33 
s 
e 
= 
© 
@ 
ao] 
© 
= 
5 
= 
ma 
rf 
= 
3 
os 
2 
& 
2 
te 
= 


6) 
MEDICAL CERTIFICATION 


# 


TO FUNE 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, P.: 


TO HOSPITZg OR ATTENDING PHYSICL 


DA 
s 
= 
& 
= 


Say 
a 
x 


mS uy 


AL‘ 22 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


gS TO HOSPIT 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1382 CERTIFICATE OF DEATH 014266 


— 


saw the deceased olive on____2 == 20.19.61, ond that deoth occurred ot__.M, from the couses and on the dote stoted obove. 


be detached far use o: 


jd by the haspi 
the State Baard af Health prior ta burial. 


4 


== 
3 i M 1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
- ° o. b. COUNTY 
2) Allegany ‘ pesca Maryland 
Bo b. CITY OR TOWN (If outside corporate mits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearesi tawn} 
54 RURAL and give nearest town) 15 Y ra 
52 iJ ears 
25 
a2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
& XxX OR INSTITUTION zi | FARM? 
Street / 356 McHenry Street yes [] No ty 
pS 5 ' NAME: oF First Middle Lost 4 DATE Manth Day Yeor 
Oe (Type print ELMER CARLTON LANCASTER DEATH Feb 24 9 64 
me . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF Tete EAR] IF UNDER 24 HRS. 
a I last birthdoy) [Months] Doys | Hours | Min. 
25 Male White wipowed [] diorceo] | March 16, 1892 68 
Eas 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
& 2) 3 ante most of warking life, even if retired) 
vel Electrician elf Employed Eckhart, Maryland USA 
a 8 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sg& 
Se Henry E, Lancaster Margaret Rephann 
Bek 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aE e We - nko} {i yet, give wor or doles of service) = 
ae lo | one irs. Elmer C. Lancaster, LaVale, Md 
Ege s O 2 ste 
fe 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
2a : 
anes sph DEATIMEDIATE CAUSE (0) Pulmonary embolism 
=e 5 ar © a 6 dvETO 
~ = 4 > rt * 2 
S25 Conditions, if ony, which » Arteriosclerotic and coronary Heart disease 7 years 
BES gove rise ta immediote 
Sas cause {a), stoting the under- ( OVE TO 
Hoes lying cause last. fe} 
se] 3 5 = a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Ne eet 
S2F5 = 
$4305 < yes] NOT 
ao29 - 3S 
Pos © [200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 
goog & | OR CONTRIBUTING CO] CAUSE OF DEATH 
5 > O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss: 2 
oS & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) {State} 
pees a Hour a. m. a While Nat while factory, street, affice bldg., etc.) 
Ficg = p.m. jot work [[] at work [7] H 
$ 21.1 certify that (I) (this hospital) attended the deceased fram... 22-20... 19. 6, sto. 19.64, thot (I) (we) lost 
x 
4 
° 
5 
2 
3 


2a. SIGNATURE 2.DATE 
‘ ATTENDING. MED. STAFF 
ae re feats: < Mp. | PHYS. Ge oirector PHys. 2/23. 764 


22c. PHYSICIAN'S. 72d. ADDRESS 

BS NAME (Type) 
eae Ralph i, 2. Greene Street, Cumberland, Mde 
$ 3 bor 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 
e2 S REMOVAL (Specify) 
aoe Buria 2/21/61 Porter Cemetery 

Lad 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
ae Maryland pare FEB 2761 | Cinilan £ Tiana 


Se 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aay 
29 CERTIFICATE OF DEATH oe. oun, we, 11367 

a bee fy eg. Dist. No. 

& 3 = 1. PLACE OF DEATH on USUAL RESIDENCE (Where deceased ie If institution: Residence befare odmissian) 
& ts . COUNTY nae a. / 

- 32 Allegany = ennsylvai * Somer set x 
a ae &. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! tawn) 

ra ‘Orpor g' 

8 s a RURAL ond give nearest town) 
ce 32 ostburg days Yiellersburg 
2 — d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

o 4 OR INSTITUTION... ON A FARM? 

2 ! Minérs Hospital ’ ves] No ft 
5 oO Nu 
£ EE 5 2 NAME OF First Middle Lost 4. Date Month Day Year 
< - : 
Ba (lipeleniprinl ura Jane Law bam Feb.8,1961 9 
se esses 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ge lost eed 
Ra ms White |woowmngy  ovoreo | Aug.20,1870 90 ys. 
foe ¥WOa. USUAL OCCUPATION (Give kind of wark done] 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
les _during most al working life, even if retired) i Re 

52 _ Wellersburg,Pa,. USA 
i ege Ta, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 3 3 D organ Mary Korns 
= = 15. WAS DECEASED EVER IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= & {¥es, no, of unknown) It yes, give wor or dates of service) ie - a 
Evie | ities J. Monahan, Mt. Savage, Mg 
3 1B. res OF DEATH [Enter anly ane couse per line for (0. th) and (c). INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY; : Zz, arene sess. S30 peat 7 
2 IMMEDIATE CAUSE (o) af CAE 
= ae Se a DUE TO 

o } * 
= Conditions, if ony, which (b) 
3 gove rise ta immediote Gieie 


cause (a), stating the under- 
lying cause fost. 


(©). 


The fow requ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. Waseca 


200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour o.m, While Not while 
p.m. 19 Jot work (] at work [] 


Cf 


21.1 certify tha 
alive on 


attended the deceased from. 
wes 


After this certificote hos been signed by the ottendi 
detached for use os the buriol-transit permit. Then please remove carbon popers. 


the registrar priar ta burial, cremotion, or removal, ond in any event within 72 haurs-ofter death. 


by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


20e. PLACE OF INJURY {Home, for 
factary, street, office bldg., 


POTEET 6G 


, ond that deoth occurred 


nm, 1 20f. (City or town) 


etc.) 
C£-&) __., 19 J thot | lost saw the deceased 
ae SAM, fram the causes ond on the date stated above. 


(County) (State) 


8 ae a ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL - C4 
e SIGNATUR A, UZL/ Za a es Serene At SNES ee cok 
< cy 2g J F 
i 6 
oN 8 PHYSICIAN'S ) ee ,, ? 
3 Qo 
e<e NAME {Ty pe] A Pal i: } 
c= Lt 4 eee Ae A Os 
23 3 Tia. ay CREMATION: 2b. DATE THEE ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gy, ten. oF county) (State) 
if t ee art me 
bee riot | Feb. i. Cooks Cmetery Wellerspurg, Pa. 
- 23, F INERAL DIRE SIGNATURE . ADDRESS: 24a. ee ys 57 ‘2a. REGISTRAR'S SIGNATURE 
VS A15 (4) Mh 8 2 Hyndman, Pa. e 
15M 10/57 : ‘ j Z E 2 DATE Chih, LP Se 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


385 CERTIFICATE OF DEATH 01368 


geva risa to immediete cause ——— 
DUE TO 


aunts Sg FIBROCYSTIC Disezse of Pancreas | Fy 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 1 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE aT DISEASE CONDITION GIVEN IN PART ie) 


oO 


20a. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pest Il of itam 1B.) 


ed for use as the burial-transit permit. 


be filed with the State Dept. of Heal 


Zde. PLACE OF INJURY (Home, ferm,’ 20f. (City ortown) ~—~—=—- (County) (State) 
factory, streat, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
P. 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


19 


, that (1) (we) last 


y that (I) (this hospital) attended the deceased from../ 
SAMs the causes and on the date stated above. 


21. 1 ce! 


saw the deceased alive on.. 19.4/..., and that death occuréd a 


be retained by the hospital or attending physician, 
DIRECTOR: After this certificate has been signed by the attending physician and 


5s Bx = 

2 $ 3 1, PLACE OF DEATH Fy be RESIDENCE (Whera deceesad lived, If institution: Residence before admissfon) 
a edes e. COUNTY b. COUNTY oe 

ga 20 ALLEGANY —_wxnysann ||” *”"PENNSYLVANIA Somerset i 
Ps b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 

t i S writa RURAL and give nearest town) 

ew: CUMBERLAND, 10 DAYS GLENCOE ae 
& ry a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS SESE 
a MEMOR TAL HOSPITAL ves fy] No] 
32 4 3. “NAME OF a “First — Middle = ~ Lest 4. DATE “Month ‘Dey ——*Yeer 

os OF 

3 8 Te ROGER LEE LEECY | Baru FEBRUARY 5 19 61 

x = 

o 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 MALE O bal last birthday) Mente Deys | Hours Min. 

eS WHITE wipoweD [_] pivorced [] | SEPT. 2, 195! yes. 

5 29 T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3% done during most of working life, even if retired) 

3 Sse a ee ——_ Meyersdale, Pa, UeSoAe 

vs g iS 13. FATHER’S NAME “4, Peng S MAIDEN NAME 

= ac 

8 522 GEORGE W. LEECY LILLIAN TEETERS 

5 2” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ - Address z = 

2 fe {Yes, no, or unkown) | (Ifyasgivewarordates of service) 

aoe el oe fs! A —— MEMORIAL HOSPITAL ~ CUMBERLAND, MARYLAND 
es s 1B. CAUSE OF DEATH (Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 

3 . PART I. DEATH WAS CAUSED BY: et, A 

5 - em bows IMMEDIATE CAUSE io PNHEUM oN A a fla tea ( : __ eee 
Cc, c ’ 

2 cy -“©Of oo ou TO 

2 £ Conditions, if any, which {b} BR ONCH/ECTAS 1s F ome. 

2 S 5 SS —_—— = 

o o 

Fad > 

i 3 

a 5 

a a 

S 2 

Beess 

S| a 

a = 

o 

: 

ia 

5 

~ 

« 

° 


page 3 should be detach 


3 es ATTENDING, MED, STAFF ear Bele 5 
E } Vie ab obo a: Retr, Pe Pecans: X DIRECTOR | ivrris. Ep feet 6, sy AE “ 
> 22c. PHYSICIAN'S 22d, ADDI 
Eee’ MANET") DR RALPH REITER 12 Wed Ford St, Cumberlond Md, 
Oe =] 3 Te. BURIAL, CREMATION, | 23b. DATE THEREOF =— 23c. NAME OF CEMETERY OR GUROMIECY 23d. LOCATION (City, town or celinty) ne 
bof eho REMOVAL (Specify) rn 
ever Burial _| 8 Feb 61 | Mt. Lebanon — R.D,1 Glencoe, Pa, 
PrN. Al5 (4) 24 Fi AI ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Berlin, Pa, pate FER 8 64 Okun _f fleass. 


in by fi 
Pages 1 and 2' 


@ 


e has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certil 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours: after death. 


| 


fh. 
TO FUNERA. 


director, page 


TO HOSP 
eat! 


as 
ss 
2a 
= 
ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01364 


Eee 
i. PLACE OF DEATH = ©! aa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance bafora admission) 


® COUNTALLEGANY * STATE” MARYLAND ». COUNTY AL LEGANY 


MARYLAND 


b. ITY OF TOWN (if outside corporate limits, “) c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if oulside corporate limits, write RURAL and give nearast town) 
ite ind give naerast town) Tt 
CUMBERLAND 1 DAY Od. CUMBERLAND — 


“d, STREET ADDRESS @. 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTIO! Lig ropeitah oinarnge 

MEMOR TAL HOSPITAL MARWICK Q°MEMORTAL 1 '™"20h SEYMOUR. STREET ae" 
ER NAME OF First ae Last a. ‘DATE Month Dey 

{type or rn HETTIE Me LIGHT perth = FEBRUARY 14 19 61 
ei 6. COLOR OR RACE B. DATE OF BIRTH "19. AGE (In years |IF UNDER T YEAR| fF UNDER 24 HRS. 


7. MARRIED [3] NEVER MARRIED [_] 


FEMALE WHITE wipowed [] __bivorceD []} 


ec 


3 vn. 


Meats Days | Hours Min. 


JUNE 21-1877 


Til, BIRTHPLACE (County & Stala, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Giva kind of work T0b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if ratirad) 


House Wife | Ownhome WEST VIRGINIA, Forks of Capors, a, 
13. FATHER'S NAME . a - . RS MOTHER'S MAIDENNAME —— 
ALASHA MC ATEE | ANNA BRADFIELD 5 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ieee 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyasgivewsrordatasofsarvica) 
|_ None MEMORIAL HOSPITAL, CUMBERLAND, MARYLAYO 
RVAL BETWEEN 


iid apa Pita 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and le) INTE 
- ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: ; 
a IMMEDIATE CAUSE (a) , ees —. = wes ae 
Ley» a | DUE TO ; 
Conditions, if any, which Weegee tee 4 


gava risa to immadiate ceusa 


——< ‘N 
(e), stating the undarlying DUE TO “a 
ue te Sndene : —y ne Wy Adie 


B THET 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] el 
o = = oe ERFORME 
s ves [] NO 
© | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pari Il of tam IB.) 5 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

O (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 = — E é 
& [20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ; 20f. (City or town) (County) (Stata) 
a ane While __Not Whila factory, street, office bldg., etc.) | 

@ 

2 9 at work [_] at work [ ] ! 


saw the deceased alive on.. 
22a, SIGNATURE 


21. 1 cer! i I) attended the deceased frome. 19. f/ that ( ¢ 
ng. e/ 


2 /, and that death occuredAf * trom the causes and on the date staled above, 


q x= 22b. DATE 
ATTENDING MED, STAFF a SIGNED 
as Mp. | PHYS. DA_inector C1 Prys. of 


22c. PHYSICIAN'S 22d. ADDRESS 


| Naw (hes) DRe CLAY DURRETT.__—=—s——|_—S 236 VIRGINIA AVE. CUMBERLAND, MD. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION + town or county) (Stata) 


2-17-61 Island Cemetery Forks of Capon,W.Va 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


DATE 


24 sane gees searpelli Cumbef land i Md e 25a. “FEB 21°61. 2Sb. "CL iher f Pooaas 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
RP EOICAL ESAMNER SS SEBTFICATE,OF DEATH 1370 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before odmission) 


a. COUNTY Alle any Peaieare a. STATE Mary jand b.counY Allegany 


B. CITY OR TOWN «Il ouside corporate limite, wvite RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
‘ond give nese! 10 ss d 
Cumberland 50 years oA, Cumber lan 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat oddress) d. STREET ADDRESS «Pe. 1S RESIDENCE 


Sacred Heart Hospital Jj 11 Frederick St. 


Page 


ir your files. 


3. pees cg First Middle Lost 4. pale Month 
{Type or print) Frances Ee Little DEATH Feb. 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeoo  [IFUNDER TYEAR] 1f UNDER 24 HES. 


male White wiooweo &] —vivorcto} |Oct. 29 - 1892 EB C8 mn. aes wid el 


100. USUAL pee — Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of workin, See aires) 
‘Housewife’ ™” Own Home Eckhart, Md. USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Michael A. Kelley Elle if 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT 
TYes, #0, oF unknown) i (il yor, give war or datas ol rervice) 


If any deloy is necessory, pleose 


. 2, ond 3 to the funeral director. 


Give Poges 1 


f Medico! Examiner's Office along with form PM3. Poge 5 moy be retoi 


: Poge 3 should be esed as a burial-tronsit permit. Fite poges 1 ond 2 with the St 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), end (c).) 


PART |, DEATH WAS CAUSED BY; CORONARY OCCLUSION 


IMMEDIATE CAUSE {0} 
DUE TO 


a CORONARY SCLEROSIS 


gave rise to immediote couse 
(@), steting the underlying, OVE TO 
couse lest. fc). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. en AUTOPSY 
ERF( 


aad e ono 


item, 18. 


!, cremotion, of removal, ond in ony event! within 72 hours ofter death. 


PRIMARY L) or CONTRIBUTING C} 
CAUSE OF DEATH. 


To! 


200. arr Per £0 CAUSE WAS. r DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | os Part II af item 18.) 


the word ‘‘pending™ in pencil 


0c. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fem. 1204. (City or town) (County} ~~ (State) 
Hour o.m. A Not while factory, street, office bldg., etc.) | 
p.m. 9 k [Dot work 


ed 
MEDICAL CERTIFICATION 


ig 


21. t certify that | took charge of = remains described above, held an Autopsy [1], Inspection (XJ, Inquiry [JX] and in my 
opinion death resutted from: Meg causes Ct. Accident 4 Suicide [], Homicide [], Undetermined manner [1] 


i if oi: { ; DATE SIGNED 
SGNATURE Lh, rl 2 rs é , CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [7] 


Name tyes) BENEDICT SKITARELIC?, M.D. —ceorrnevicareamner Feb. 16, 1661 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or = an = (State) 


Buriat” | Feb-20,1963 st, Patrick's Cemetery Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ia REGISTRARS SIGNATURE 


ames F. Scarpelli, Cumberland, Md. oareFEB 21°61 | Cutty £ fama 


worded to the Chie! 
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or its designoted ogent, prior to bur 


execute th 


r 
TO FUNERAL ‘DIRECTOR 


TO DEPUTY 
4 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F EDICAL EXAMINER’S CERTIFICATE OF DEATH Se aa 1373 


2 § So 
© = ee ew 
3 @ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if insiitutian: Retidence before odmission) 
oo a 
res pas ALLEGANY manviano || ° SATE MARYLAND b coun’ ALLEGANY 
ze 8 B. CITY OR TOWN iste expr is mis RAL ‘Ye, LENGTH OF STAYIN TH | «CITY OR TOWN (IF outide corporat lini, write RURAL and give moore! town} 
i} S ‘ond give nearest 
Cees CUMBERLAND 
8 "4 d. NAME OF HOSPITAL OR INSTITUTION (If not in ha:pital, an street address) d. STREET ADDRESS e. EAE 
2@ 609 ELWOOD ST. ate 
3 z 3. NAME OF First Middle 4. DATE Month Day Yeor 
res Type or pret THOMAS G. LLOYD oeata FEBRUARY 
pets 3. SEX 6. COLOR OR RACE |?» MARRIED [] NEVER MARRIED O] 8. DATE OF BIRTH 9. AGE in ron 
MALE WHITE _|woowe  onorceoD | Dec 6th, 1880 86x. [Mr 


10a. USUAL OCCUPATION. Aske kind af wark done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sauciag mast Bt warking lite, even if retired) 


File poges 1 and 2 with the registrar 


Ret.-Rubber Miller |K.S.Tire Co. MARYLAND U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

|) HENRY LLOYD MARGARET DAVIS 

ioe pes tr Bre U- SA I 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
P17-10-6630| ARTHUR M. LLOYD, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enfer anly ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY Coronary Occlusion Sudden 


t Pr 9) DUETO 
fa Ts if 2 ual bo Coronary Sclerosis 
gove rise to immediate couse 
(a), stating the underlying( OVE TO 
cousin: le ae ad ‘o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io) 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directar, Page 4 should be 


Medical Examiner's Office alang with form PM3. Page 5 may be retained 


19. WAS AUTOPSY 
PERFORME! 
yes— NO. 


20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part I! af item 18.) 
PRIMARY CL) ar CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 1 20F. (City or town) (Caunty) (State) 
Hour o. m. While Nat while factory, street, office bldg., etc.) } 
pm. Ww at work 1] of work [1] ' 


21. I certify that | toak charge of the remains described abave, held an Autapsy O. Inspectian [Xj, Inquiry [X], and find that 
death resulted from: Natural causes Accident [], Suicide [[], Hamicide [1], Undetermined cause []. 


Page 3 should be used os a burial-tronsit permit. 
MEDICAL CERTIFICATION 


iting the ward “‘pending’” 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


5 
3 _ CHIEF MEDICAL EXAMINER ["] DATE HOH 
LS 3 ae ASSISTANT MEDICAL EXAMINER [] 
£2 & e NAME (Tyre) Bonedic kitere LD DEPUTY MEDICAL EXAMINER fi] 
$ ae = Zo. BURIAL, Se 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
*“o*  IpURTAL” | 2-17-61 _|F'bg.Memorial Park Frostburg, Md. 
23, RONERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
* ae i S R Naf FROSTBURG, MD. vaTeEB 1 6 '61 Cthan 8 Fama 


. Poge 4 should be 
to buriol, cremation, 


If ony delay is necessory, pleose exe 


( 


-tronsit permit. File pages 1 and.2 with the registror 5 
dey 


t> 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 


cate, writing the ward "pending" in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


D 


or removol. 


cute the 


TO DEPUTY 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


Vs. AISME(S) _ {\) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
389 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


041372 


eg. Dist. No. 


6. mn zi RACE |7- MARRIEDY Y NEVER MARRIED []]8. DATE OF BIRTH 9. AGE (in yeon AT IEUNDER TvEAR] TF UNDER 24 HRS. 
rier Months | Days | Hours | Min. 
r wh wivoweo] —pivorceo C) | ne 1894 66 yn. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before odmitslon) 
= ©. STATE b. COUNTY 
A AN MARYLAND Md A egmn 
c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
d. STREET ADDRESS @. 15 RESIDENCE 
/ ON A FARM? 
Na Ota Highwa yes []_ No fy 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
Hero print) Robe ong DEATH eb 196 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forsign country) h2. CITIZEN OF WHAT COUNTRY? 
‘during most of working ifs if retired) 


Re 1 u B 0 Ri umbe and Ma | es eee Pe 
ia FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
me ong Ma ance og es Ae FS 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) Uit yes, give wor or dates of service) 
No 217-10-1410 rs rion Lon LaVale, Md 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.J ‘ONSET AND DEATH. 


etek Vespa aL PULMONARY EDEMA, ACUTE CARDIAC FAILURE Sudden 
L fe] DUE TO 
oad it Pan which rm) AORTIC STENOSIS (RHEUMATIC VALVULITIS)| YEARS 


gove rise to immediote couse 


(0), stoting the underlying( OUETO 


couse fost. ( M. RS 
ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19.. me Wiesel 
5 ves no 
i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nol F injury in Port | or Port Il of item 18. 
= PatiakeY Pho, CONTRIOUTING O u {Enter nolure of injury in Port | or Port Il of item 18.) 
3 | CAUSE OF DEATH. 
2 a 
% | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 
i} Hour om. While Not while foctory, sireet, office bldg., etc.) } 
= p.m. Ww ot work [J ot work [] : 


21. | certify that | took chorge of the remains described obove, held an Autopsy [J], Inspection [3 Inquiry [X], and find that 
death resulted from: Naturol couses [XJ], Accident [], Suicide [], Homicide [[], Undetermined couse [[]. 


e , 


CHIEF MEDICAL EXAMINER oO bag 


BeANne’ ASSISTANT MEDICAL EXAMINER oO 

Nawetye) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER FYEBRUARY 6, 1961 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
urla 2/9/61 Restlawn Mem, Bardens| Cumberland, Md 

'23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H. Wayne George, Cumberland, Md, pare FEB 14°61 ee a ere 


M.D. 


© 


in by the funeral 
es 1 and 2 should 


@ 


Then please remove carbon papers. 


| or attending physician 
f Health prior to burial, cremation, or removal, and in any event, within 72 hourssefter death 
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DIRECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the hos 
3 should be detached for use as the burial-transit permit. 


4 


> TO FUNERA: 
be filed with the State Dept. of 


death. Pa 
director, page 


TO HOSPIT 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1390 CERTIFICATE OF DEATH 041373 


1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY, 


ALLEGA NY ee ne e. STATE MARYLAND b. COUNTY ALLEGA NY 


b. cry ‘OR TOWN (if oulside corporale limits, ~~) e LENGTH OF STAYIN 1b || ¢. CITY OR TOWN iif outside corporaia limils, write RURAL and give nearesl lown) 


panic nearest town) 3 DAYS ie a CUMBERLA ND > 


d. NAME OF HOSPITAL OR R INSTITU BRR OPP CHR MEMO 1A Les) d. STREET ADDRESS | @. IS RESIDENCE 
MEMORIAL HOSPITAL HOSPITAL WY) HENDERSON AVE. ves bso 


3. NAME OF First Middle last f Month Dey Yer 
DECEASED 


yacreiny SAMUEL Ne LONG peat# FEBRUARY 5 4961 


5. SEX [6 COLOR OR RACE) 7, ja aRRIEDK ] NEVER MARRIED [] | & OATE OF BIRTH. 3 9. AGE (In yoars [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


_MALE WHITE pea Min eae ™ pet, eget al Hours | Min. 


Oe. USUAL OCCUPATION {Give kind of work 10b. 4D OF BUSINESS OR ER | Tl. BIRTHPLACE (County & State, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 


Cpnele Zon | CONNELLSVILLE, PENNA. | U.S. Ay 


14. MOTHER'S MAIDEN NAME 


GEORGE R. LONG | MARCIE MC HUGH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ts “Address 
{Yos, hogs a (Ifyesgive weror detesof service) | 


Ss | es | MEMORIAL HOSPITAL, CUMBERUAD , MARYLAND — 
M8. *@RUSE OF DEATH [Enter only ona causa per ing for (a), (b), end (e).] ~~ 1 INTERVAI 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _ 


Py 
420°.) 
© oa DUE TO 
Conditions, if eny, which 
geva risa to immediate couse 
(a), steting the underlying 
couse lest, r: += a a = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)) 19. WAS AUTOPSY 


PERFORMED? 
yes [-] No 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Os. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or Town) ——S«(County) ~ (State) 
Hour e.m, While Not While factory, street, office bldg., etc.) | 
0 et work [_] et work 


21. 1 certify that (I) (histosptraty attended the deceased from... caL 7 19.4, that (I) Gre) last 
saw the deceased ali pee 9.61, and that death occured at PWS ic the causes and on the date stated above. 


226. DATE 
ATTENDING MED. STAFF I 
; i tion C1 pays. ROG ; 
. PHYSICIAN'S + tre 22d. ADDRESS = a 


oe Bi Fe WMS. _ _122_S._ CENTRE ST, CUMBERLAND, MD, 


23a, BURIAL, CREMATION, a, WP) Te / rs Re NAME OF CE: ATORY 23d, LOCATIOW (City, gown or gqunty) we a ae 
. eZ (Sgecity) ie g" 4A 

24 FUNE stn pe SIGN, Keae. 25a. a D 9° 61 25b. REGISTRAR’S SHGNATURE 

Ee OP ares i hee ete 61 | Clithun £ Hina 


MEDICAL CERTIFICATION 


H 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (1374 


‘i ‘ 
1, PLACE OF DEATH t a 9 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe 


~ ce 
o oe 
2 ¥ B 
é SK ©. COUNTY Allegany ESv ae °. mn a b. COUNTY 
ea b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown) 
8 3 RURAJ ond Pag at town) x 
. S28 rostburg Lonaconing 
2 a d. NA pedi {IF not in hospital, give street address) d, STREET ADDRESS © is RESIDENCE 
ro , 
Z & Miners Hospital / Charlestown Street ves E] NO fe 
2 - 
2 = 5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
= = 
& 234 (Type o print) Ethel Love beard = Februar’ 24 19 61 
« 3% x DER 241 
we) x ss S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED ER | 8 DATE OF. BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
baer 4a lost birthdoy) [Months] Doys | Hours] Min, 
2 2s8 Female White |wivowe q vvorceoO] | October 11,188 70". 
2 ebe 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
8 883 during most of working life, even if retired) 
fae none Lonaconing, Maryland U.SsAce 
ces g 13. FATHER'S NAME ¥4. MOTHER'S MAIDEN NAME 
2 88s 
5 ae Isaac Love Mary Laird 
as 8 ig 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 ace (Yes, 90, oF unknown). (lf yes, give war or doles af service) 
ap ee no | _Isaac Love Lonaconing, Ma __ 
Eee 
oe 8 g> 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] "Brother" INTERVAL BETWEEN 
8 526 : pics € + |ONSET AND DEATH 
3 aes PART |, DEATH WAS CAUSED BY: 5 4 , \ s 
2 re IMMEDIATE CAUSE (0). 3 
= get Cc 7 
*. OO. DUET 3 « r ‘ cs 
oe pace mecanionti ation { R | 
a) ‘onditions, if ony, which g wien S 
3 ges gove rise to immediate : 
5) Jeet! couse (0), stoting the under: ( OVE TO 
Seaet lyi lost. 
Fen = ying couse lost. (c) 
86 cas AAD ees Te 
B28 5: 4 Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
— > eo - 
gases ¢) 5 ves] No PK 
~ poas = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zee 2° 5 |fir'citviee, NOTIY MEDICAL EXAMINER) 
<$2f5 2 "i 
a ook o - 
2 bea & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
F5pv ed 3 Hote em: While Not while foctory, street, office bldg., etc.) | 
zze?2 2 p.m. 19 Jot work [J ot work J ' 
Os ges = , ; - 
2 2 3 3 21.1 certify thot (1) (this ae ce the deceased frame 7 A 129-7, jones —-» 19MON, that (I) (we) lost 
5240 : 
2 * ‘3 sow the deceased olive an_ =, 2Y 19 » and that death accurred at. SOM, from the couses and on the date stoted obove. 
e=Os8 720. SIGN © 
Zp er MED STAFF 
25 Director LF) PHYs. 
y: apa 
2 3 ype) 
oegis hb. Q MILES SR. M.D. 
= he a a 
3 B28 7a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
z2 oO vy A 
= RSE “Birvat 2/27/61 | Oak Hill Cemeter Lonaconing Md 
ee Se 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
[; ee 
s ieraee George Eichhorn Lonaconing, Ma, v&EB 2 7 '61 Cinthua £ fauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i 3 + 
‘30965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


| 
J 
_ a 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(ex. no, oF unknown) UF yes, give wor or dates of service} 
YES Ww 2 (004 14 9019 | Mrs. Martha Lufkin Cumberland Ma. 


INTERVAL GETWEEN 
‘ONSET AND DEATH 


2-3 Mi 


2 


18. CAUSE OF DEATH [Enter only one couse per Tine for (0), (b), ond (c).] 
ee OAT AMPOIATE CAUSE fo) MACERATION OF BRAIN; SHATTERED SKULL 
Vs 7 ”~ DUE TO 


Conditions, if ony, which rs 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 


couse lost. EEE 


gS os : Reg. Dist. No. 
e3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission) 
5 0. COUN 
on ALLEGANY manviano || ° STATE MARYLAND S COUNTY ALLEGANY 
ee 3 b. CITY OR TOWN itt outside corporate limity, write MURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL end give necrest town) 
3B : s ‘ond give neareit town) 
ge 8 CUMBERLAND MONTHS CUMBERLAND A 
3 S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS " @, 1S RESIDENCE 
5 ¥ i] ON A FARM? 
a J PATTERSON AVE. 553 Whe PATTERSON AVI ves T]_NO fi 
ee 3. NAME OF i i 5 
re ee eae Middle Lost 4. DATE Month Doy Yeor 
Bs 2 atl GHARLES) H. LUFKIN meee 12 19 61 
eet S. SEX 6, COLOR OR RACE ]7. MARRIED KK NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE [In yeors IF UNDER 24 HRS. 
“EDe teat birthday! Months] Days | Hours | Min. 
Ste MALE WHITE wivoweoE] _pivorceo] | OCT.23,1918 4 ya, 
os Wa. USUAL OCCUPATION fone) kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) }2, CITIZEN OF WHAT COUNTRY? 
via during most of working lite, even if retired) : 
z i : A Z * 
3 Field representative |Social Securit Maine USA 
wpe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 é (1) Charles H. Lufkin Clara Hubbard 
Oo 
2 CJ 
gee 
ic} 
= 
£ 
é4 


GUNSHOT WOUND OF HEAD 


te should be executed within 24 hours after death. 


g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
if s yes] NOt 

© [20a. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY fd) or CONTRIBUTING 2) 

EN (Sess SELF INFLICTED GUNSHOT OF HEAD 

SG [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Stole) 

6 Hove_aim, White Not while cece ty ia oan reeliaees Sa) 

=113:4 pm Feb. 12 19 GO Jot work [3 ot wok [] Home-basement; Cumberland, Alles. Ma. 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy [1], Inspection [3], Inquiry [], ond find thot 
death resulted from: Noturol couses [], Accident [], Suicide [XJ], Homicide [], Undetermined cause []. 
#3 


+ Page 3 should be used os a burial-transit permit. 


i) 


e Chief Medical Examiner's Office along with farm PM3. Poge 5 moy be retoined for your fi 


cate, writing the word ‘pending’ 


DICAL EXAMINER: This certi 


=o 
5 ATE SIGNED 
= MO. CHIEF MEDICAL EXAMINER o te 3 
ee Ea ASSISTANT MEDICAL EXAMINER o 
tap EXAMINER'S 
pegs 2 NAME (Type) Benedi kitardli M.D DEPUTY MEDICAL EXAMINER it ebrua 06 
a 2 2 2 £ To. BURIAL aay 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
R speci . 
o°o® Buyer Feb.15,1961 (Silver Lake Cemeter Bucksport, Maine 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. bisa sey URE 
AL ‘ i oS a 4 
VASE) Byron Kight Cumberland, Ma. pare FEB 1 6 61 tenes 


5M 9/55, 


i) 


ge 4 should be 


ta burial, crematian, 


ectar. Por 


® 


If any delay is necessory, pleare exe 


Hem 18. Give Pages 1. 2, and 3 ta the funeral 
h farm PM3. Page 5 may be retained far yaur fi 
‘ansit permit. File peges 1 and 2 with the registra 


cate, writing the ward "'pending” in pencil 
the Chief Medico! Exominer’s Office alang w 
IRECTOR: Poge 3 shauld be used as a burial-tr 


fi 
RAL! 


forward 


TO FUNE! 
ar remaval. 


cute the ¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 és 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01306 


| 204 _Reg. Dist, No. 
4, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ee ALLEGANY mamano || SSE MARYLAND > SON" ALLEGANY 


b. CITY OR TOWN ts outride corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neoresl lown) 
‘ond give eacrest town) 


CUMBERLAND 16 HRS. O2. CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS . Se Poe 


MEMORIAL HOSPITAL / 46 N. CENTRE vst No 


: EA igre OF First Middle lost 4. DATE Manth Day’ Year 


Sree ELIZABETH (HAWKINS) MADORE bam FEBRUARY 7, 19 61 
iii Clleecne MARRIED [-] NEVER MARRIED [-]|®. DATE OF BIRTH 9. AGE i roe HEUNDER 24 HRS. 
FEMALE _|WHTTR —_[woowog onorceoo FEB. 24, 1875 | BB. [nm] Om | ter] Mi 


ie USUAL ES al ape bed bbs done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
juring most a even if retired) 
HOUSEWORK OWN HOME MARYLAND U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM HAWKINS ELIZABETH LYONS 
Ig, WAS DECEASED EVER IN U.S. ARMED FORCES? [1é. SOCIAL SECURITY NO. |17, INFORMANT Address 
| NONE MRS. EDWARD EVANS, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), ond (e).] INTERVAL BETWEEN 


ONSET ANDO DEATH 
FART EAT NEDIATE CAUSE fo) PULMONARY EDEMA; HYDROTHORAX 
a a ff dUETO 
Conditions, if ony, sal ry Chronic Myocarditis 


gove rise lo Immediote couse any 
(0), stoting the underlying 
coue lost, | eo Arteriosclerotic Cardiovascular 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)[19. pees Eads 


Fracture of 4-5-8th. ribs; right 4) no 1 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Part # or Part II of item 18. 
PRIMARY CJ or CONTRIBUTING Jd S a soe ¥ ee 


CAUSE OF DEATH. Fell on sidewalk in front of her apartment 
Me, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20o. PLACE OF INJURY (Home, form, 120 (ity or town) ca cam 
Hour Gam. While __ Not while factory, siree!, office bldg., etc.) | 


200-7. Jan 23 19 6LjorwokO) olor BD Street i; Cumberland, Alleg d 
21. I certify that I took charge of the remains described abave, held an Autapsy [ZL Inspectian EK]. Inquiry [), and find that 
death resulted fram: Natural causes [RJ, Accident [1], Suicide [], Hamicide [. Undetermined couse [7]. 


i / , 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [_] ats ed 


ASSISTANT MEDICAL EXAMINER [7], 


Name(s BENEDIGT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER February 7, 1961 
Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) {Stote) 
Bur ext: 2-9-1961 | F'BG. MEMORIAL PARK | FROSTBURG MD. 


M.D. 


4 23. FUNERAL DIRECTOR'S TURE 3 ADDRESS. ‘24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
GEV Ge Gres FROSTBURG, MD. bare FEB 9 Kaus 
= 


owt 


funeral director, 
‘ould be filed with 


® 
>< 


Pages 1 an 


Then pleose remave carbon papers. 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


detoched for use as the burial-tronsit permit. 
the registrar priar to burial, cremotian, ar remaval, and in any event within 72 hours ofter death. 


by the hospital or attending physician. 


4 


may be retail 
TO FUNERAL 
page 3 shoul 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
394 CERTIFICATE OF DEATH neg vn. eae? 


i. PUAcE Or pEArH Ka f Hele ragesaiae (Where deceased lived. If institution: Residence before odmitsion) 
: °. b. COUNTY 
Allegan eee Maryland Allegan 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest og Kn 
p< umber land 


d. NAME OF HOSPITAL 7 eri in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION j ‘ON A FARM? 
104 Karns Ave, 104 Karns Ave, ves [] No 


|. NAME OF First Middl Lost 4. DATE Month Do; af 
DECEASED d ee 3 “ ig M, Ks) 


Uypsorptin) ETHEL HELENA MALONE Beam Feb. 27 1956) 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS. 
lost birthday) Bayaal asain 


Female White |wiowe[)  oworceo(] | Nov, 1, 1891 69 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ove most of workin ¥e, even if retired) 
Housewi Own home Pocahontas, Penna, D. oSs "vas 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H, Baer Anna Loraditch 
fe edie cae Eee UES e ARMED GORGES 16. SOCIAL SECURITY NO. |17. INFORMANT Address. Cum b er 1 an ad, 
No, | None Mr. Michael J, Malone 104 Karns Ave.,— 


8, CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond {ch} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). IL OR) d 


- : TO 
wCoronary Heart Disease 8 mos 
gove rise 10 immediote 


couse {o), stoting the under. ( OUETO 
lying couse lost. ta 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Pao le 


Emphysema ves NO 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) 
p.m, 19 Jot work [] of work 


21. | certify that | aaa the deceased from. , 19._2<hat | fast saw the deceased 


alive on eas eee oy ees ;-+ and that death occurred 08 15A_ M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


siti aye Breeen na, $2 ba 
puysilAN's Ralph W. Ballin M.D. 


NAME (Type) 


a 
ns, if ony, which 


MEDICAL CERTIFICATION 


. Zo. BURIAL, era ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Y 
ng BHP TSP 3/2/61 SS, Peter & Paul's Cumberland, Maryland 
: a Sa 


.) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY ret | REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md, cae MAR 2 61 Clrihun £ fraud 


Md 


vy 


he funero! directar, 
shauld be filed with 


:® 


letely Filled i 
Pages 1 an! 


The law requires that the deoth certificate be executed within 24 hours after death. Poge 4 
Then please remave carbon papers. 


After this certificate has been signed by the attending physician ond camp! 


be detached far use as the burial-transit permit. 
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|, crematian, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01378 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 


1, PLACE OF DEATH 


a. COUN ALLEG MARYLAND b. COUNTY y 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) S 
d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION DOA < ON A FARM? 
SACRED HEART HOSPITAL 2 42 HANOVFR ST. res EIENG 
3. na ed é First Middle lost 4. PRE Month Day Yeor 
(Type or print] 7 MARROCCO | DEATH FEB. 20 161 
6. COLOR OR RACE | 7. MaRRiE(XT] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Manths} Days | Hours Min. 
MA WHITE __|wiooweo divorced [] sa 1892) 6B ys: 
Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Tire Co. Lenola, Italy U.S.A. 
e 14. MOTHER'S MAIDEN NAME 
Da Ale Caroline ??? 
Ve WAS EegeA EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fes, ne, or unknown) {if yes. give wor or dates of service) f 7 
nos | b17-10-6625| Mrs. Filanemia Marrocco,Cumberland Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c.} INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (a) dy eciruck cel TentonePar 
a DUE TO 
yao .d 
Conditions, if any, which b A-< fy D 


gove rise to immediate 
couse (0), stoting the under- ( DUE TO 
lying couse lost. C) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS 7 AUTOPSY 
e . 
é é the Hh} us nets cov Meee! 2 ‘sO No & 
= [200 ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nbture of injury in Port | or Port li af item 1B.) 7 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&§ |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Fal Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [7] ot work Hl 
21.1 certify that (I) (this haspital) attended the deceased from...) -yte pe: Aa ey » 1W9.<o., that (I) (we) last 
saw the deceased alive on__.2-/G_____ 19G/ , and that death accurred ohh , fram the causes and an the date stated above. 
72a. SIGNATURE ‘22. DATE 
ATTENDING MED. STAFF SIGNED 
be z ize és. g vat} M.0. | PHYS. §a2__Director (1) Prys. zs 
‘22c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 


it Citdae ME Cosas odd. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


St. Patrick's Cemete Cumberland, Md. 


‘2Sb. REGISTRAR’S SIGNATURE 


Cntbon SL Finis 


ADDRESS: 25a. REC'D BY REGISTRAR 
James F. Scarpelli,Cumberland, Md. pate FEB 2 4 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 


ol 


‘ 
sé 
3 = 1, pia arent 4 2 usual RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
33 vi Allegany: maryiann || & STATE Md, b. COUNTY Allegany 
. ‘d b. Sus brs TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn} 
o nearest town, 
a3 RufalWesteryport 69 Yrs Rural Westernport 
4 d. ORNereUToRee (If nat in haspital, give street oddress) d. STREET ADDRESS e. Pe 
“1 Mi.N. of Westernport 1 mi.N. Westernport yes Q) No &) 
5 xX 3. NAME OF First Middle lost 4. DATE Manth Day Year 
3 (Type ar print) Pat Rynn. Mayhew DEATH Feb. 18 1961 
é 5. SEX 6. COLOR OR RACE ]7. MARRIED [3 NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 


ee birthdoy) |Manths] Days | Haurs Min. 
yrs. 


Male White wipowep[] —sooivorceo] | April 15,1891 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
Mi nee mast af working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ner Coal Mine Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© James Mayhew Dora Spurling 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, 10, oF unknawn) | or W ae war or dates of service) 


Yes Lizzie Mayhew-R.D. 1~Westernport, Mds 


1B. CAUSE OF DEATH [Enter only one couse per line for Cc 0. ‘and (¢)- A INTERVAL BETWEEN 
heh es srebref forme rrhege one Hele 
—- DUE TO 
Conditions, AX. ae spleros/s and Hy por PenSin Gi Pets. 


gove rise 10 immediote 
cause (0), stoting the under. ( DUE TO 


Then please remove carban papers. 


the State Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs ofter death. 


transit permit. 


21. | certify that (1) (this ae os the deceased fram.____. J wns /0. aD. to_ fehl, 196f_, that (1) (we) last 
saw the deceased alive an. Joep ie 19G] and that death accurred atf A.M. fram the causes and an the date stated abave. 


Zo. SKGNATURE 22b, eam 
eeseLe MED. STAFF IN! 
eae ler ny Win Beha 


22c. PHYSICIAN'S = ia 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician ond campletely filled in 


g lying couse last. ey 

2 FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
re Q 

= & yes [] NO 

2 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! af item 1B.) 

Bo A | | OR CONTRIBUTING T] CAUSE OF DEATH 

§ © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, | 20F. (City or tawn) (County) (State) 
a ra Haur 0. m. While Not while foctory, street, office bidg., lh ! 

3 = p.m. ot wark [] at wark 

= 

3 

a 

o 

4 

eS 

Be} 


e detached far use as the buri 


4 


= 3 NAME (Type) . 

ae Ru] R. Wilton ALD. es 4: 

a 3 3 “x 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ts fawn, ar caunty) (State) 
g >~S % punta” 

ene. 2/21/61 Philos Westernport Ma,' 
i i AN 24. 6) WRECTOR’S SIGNATU \DDRESS 25a. REC'D BY REGISTRAR W5b. REGISTRAR'S SIGNATURE 

VR A15 (4) esternport, Md. 

15M 9/59 


PATE ER 2.964 neu eta 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be ref 


fers 
=> 


the funeral directar, 


g physician and campletely filled i 


: After this certificate has been signed by the attendin 


RECTOR: 


TO FUNER. 


oe 


3a 
a. 
& 


be detached far use as the burial 


the registrar priar to burial, crematian, ar removal 


should be filed with 


Then pleose remove carbon papers. Pages | al 


-transit permit. 


# 


page 3 shou 


|, and in any event within 72 hours after deoth. 


° 


MEDICAL CERTIFICATION 


/ 


I 
e 


a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRYI. BIRTHPLACE (Stote or foreign country 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ CERTIFICATE OF DEATH ticwme. Oho 


1. PLACE OF DEATH Ed 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 9 Dh 


©. STATE b. COUNTY 
ki MARYLAND 2. 
eat, “4 


b. CITY OR TOWN (If oyfiybe corpiorale limits, write | € LENGTH OF STAY IN Jb OR TOWN (If outside corporote limits, write RURAL ond giyéfreare! } 
RYRAL ond gixe neoreyy town) 


pepe WR 
@. IS RESIDENCE * 
‘ON A FARM? 


“NAME OF HOSPITAL {If no} in hospita® give street oddress} 4. STREET ADDRESS. 
OR INSTITUTION 
od = £) w Lfaocelon YS. Asso male ves (] NOFAR 
First Middle lot + 4. BATE ath oy Year 
73 4 VA £ /) e ‘| Sear a, 4 
aN? P 2 Her. “inne, 


DIQR 7. MARRIED [7] NEVER MARRIED [_] | 8. SATE OF B)RTH 9. AGE (In yeors 
Igst birthday) 
12. CITIZEN OF WHAT COUNTRY? 
Va. HERS y. "L. 
; ; 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{It yer, give wor or dotes of service) — 
pee oo AIY-5- 657) Mize. Wd ve Dee wcen tepals de 


lig, 2, \WIDOWED [J vivorcen ([] ALY / / We 03 yrs. 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond {c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cs Dy @) > ‘ ONSET AND DEATH 
e +. 3p IMMEDIATE CAUSE fo) See Se} Pa Le Bek 
owes) e/ DUE TO " Dn 7 
Conditions, if ony, which L GeQ_ pov _ 


gove rise to immediote 


c 
~~. 


” DECEASED 
(Type or print) 


Yo 


durjpgfnost of working life, qvepif retired) 


Ss: Pg oe IN U, S. ARMED FOI 
2 3) 


couse (o}, stoting the under. ( DUE TO (a —, / 
lying couse lost. a LAs 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]] 19. WAS AUTOPSY 
yes] NoC} 
200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) i 
p.m. 19 lat work [] of work { 
21. | certify that | rege the deceosed from. W984, Wes. BS P@rd cei, 19.27 that | last sow the deceased 
olive on_______! Ok 1267 , and that deoth occurred at:©9 _A‘M, from the causes ond an the date stated abave, 
9 ADDRESS (Street, city or town. stote} DAY ney, 1) 
ACTUAL A. \ Vv var) dt 
SIGNATURI Se MD, ee 88 LS WwW. Ce Ee Ne ae. ES iis Le / 


mes SEO HM LEY IR HO. Garkibnh SQ 


eS ee 
70. BURIAL, CREMATION, | 226. DAY THERFOF Zc. NAME OF CEMETERY OR CREMATORY, 22d, LOCATION {City, town, or county) Grote 
lI ‘ ) 
FDVOVA Gescityy) |Z, ’, TY, 7 6 4 
Adrien a Ast OUVUAGDA111—1 cS 
E ‘aa. REC'D BY REGISTRARA| 24b. REGISTRAR'S SIGNATURE 
Bins pare FEB 2 0 0 Cnthun £, Kansas 


MARYLAND STATE DEPARTMENT OF HEALTH 


br 


CERTIFICATE OF DEATH 


1398_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01354 


a oR * 
a An ef DUE TO 


Conditions, if eny, which (b) 
geve rise to Immediate ceuse 
{a), steting the underl 

couse lest. — oa 


Aw 
Dibucrs dusk 


DUE TO 


(e) 


| or attending phy: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB: 

s 

i 

i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) 
C) | & J OR CONTRIBUTING [) CAUSE OF DEATH 
L & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 = - 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town] 

g While Not While | fectory, street, office bldg., ete.) | 

Z 19 et work [_] et work | 


21 


certify that (I) (this hospjtal) attended the deceased from t 
ye Ate the causes and 


5 sz —— —- z ee 
g 83 1. PLACE OF DEATH ‘ ‘]) 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
o 2het? Scouts ALLEGANY | a. STATE b. COUNTY 
3 202 = ___MARYLAND || MARYLAND ALLEGANY 
2 23 b. CITY OR TOWN {if outside corporate limis, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
BS write RURAL end give nearest town! 
a 2235 CUMBERLAND 1h DAYS =| 5 CUMBERLAND 
= 3 6 4. Ni L é j (if not in hospital, give sireat address) —||—d. STREET ADDRESS a. IS RESIDENCE 
60) “ena IAC ASB HAL == | 7 2th ARCH STREET Tek 
aA |___—MEMORTAL & WARWICK AVES,, : ; ___[ ves] nox] 
on 3. See ~ First Middle Last | 4. DATE Month Day Yoer 
OF 
a (vp or prin) MURRAY re MILLER | #87" «= FEBRUARY 21 19 61 
8 = I . SEX 6. COLOR OR RACE|7, mapped [A] NEVER MARRIED [-] | 8 DATE OF BIRTH : Be Gera ear) ous YEAR Pus iss 
jenths) Days } Hours in. 
3 iN MALE WHITE wioowep[] _oivorceo [] | DEC. 5, 1881 =, ead al | 
se 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
AG done during most of working life, even if retired) 
>  |Retired Roller Driver State Road Comm.RM PENNSYLVANIA | UsSeAe 
Pe 13. FATHER’S NAME . | 4, MOTHER'S MAIDEN NABEOLOrd Valley 
oq | 
32 |___—s_« JAMES MILLER = SARAH Gordon e 
€ ‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2s (Yes, no, or unkown) Vas ey 
aw fel None MOR HOS! UMBE, 
a & 18, CAUSE OF DEATH [Enier only one ceuse per line for (e}, (b), end (ec). Me IAL PITAL c RLAND INTERVAL BETWEEN 
S £ ONSET ANP DEATH 
5 PART |. DEATH WAS CAUSED BY: . | 2 sy 
a IMMEDIATE CAUSE (0) —~ Cc — 
8 
a 
8 
3b 


(County) 


"AS AUTOPSY 
PERFORMED? 


Ei sncaess 


| YES. 


Grete) 


1 that (I) (we) last 
on the date stated above. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page’3 should be detached for use as the burial-transit permit. 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed wil 
be filed with the State Dept. of Health prior to burial, 


may be retained by the hos; 


STAFF 
PHYS, 


MED. 
pirector [] 


iy 


~ (Siete) 


y: 

e : 

prec / fewwiiont 38 Ua Cy, Cua tslon/) 

Og = Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 

040 “wriai” | 2-24-61 | Fellowship Cem. Centerville,Pa. 

eye 24 FUNERAL DIRECTOR'S SIGNATURE a. AGDRESSE 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ee james F. Scarpelli Cumberland,Md. oafEB 2 8°61 


Ctl fons ___ 


DICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


Sf any delay is necessary, please exe- 


LEN Gg f) uETO 


rr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 8 9 
ge : EDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
ad Baths Reg. Dist. No 
32 1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

i 5 @. COUN Lllegan wide asta Mary Land ».COUNTY AT) gan 
Ck 2 M fyb ciry ioe Novi corporate timit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 Cumberland 65yrs Cumberland, Md. O =, 
m d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS A « e ee 
@ 6 ; 627 Oldtown Road d yes(]_NO 
= 5 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
s ‘DECEASED Si oF 

2% (Type or print) Michael Bs Moran DEATH Feb. 6 961 

iB 5. SEX 6 COLOR OR RACE |7- MARRIED fF) NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE nen IF UNDER 24 HRS. 

= Ae Min, 
¥ Male White |woown ovoxeo | July 25,1874 | 86m [em] om | Mon] Hn 

2 : Ae ace TION. rive Bes ton dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

fa uring most of working lite, even if rati 

32 etired Maintenancg Textile Elk Garden, W. Va. Usa 

eo 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

fs Daniel J. Moran Mary Morrissey 

a g @ ee WAS va aad aes IN U.S. paced sical 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Pe a, 00, 008 eis Glew 5 . 

‘i no Mrs. James T. King,Cumberland, Md. 

2 e 18. CAUSE OF DEATH [Enter only one coute per line far (a}, (b), and (c}.] INTERWAR aeTweEN 

es PART OAT MEDIATE CAUSE fo) Coronary Occlusion 

5. 

fs 

£ 


Conditions, if ony, which Coronary Sclerosis 
Q0ve rise to immediote cova 
{a}, stoting the underlying( OVE TO 
couse last, pa > ee ee 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}}19, eee 
yes(] NO 
200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il of item 1B.) 


PRIMARY (3 or CONTRIBUTING DD 
CAUSE OF DEATH. 


8 Oe eee ee 
‘20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, 120f, (City or town) (County) (State) 
Hour a.m. While Not while Fock a 
p.m. w at work [] ot work (J i" 


21. I certify that | took charge af the remains described abave, held an Autapsy LJ, Inspectian [3 Inquiry Eq, and find that 


ting the ward “‘pending”’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral director. Pa: 


the Chief Medical Examiner's Office along wi 


fi 
RECTOR: Page 3 should be used os a buricl 


: death resulted fram: Natural causes KJ, Accident [[], Suicide [], Homicide 0. Undetermined cause [7]. 
i 
2 1 
8 43 ela mip, CHIEF MEDICAL EXAMINER [] bat Bae 7 
e. ASSISTANT MEDICAL EXAMINER [1] 
4 XAM ‘ 
52eee nametion Benedict Skitarelic, M.D. —_cmvnmeicaoumnelXy Feb 
afpe = He. BURIAL eee 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
5 it 
ates Burial |2-11-1961 | 8S-Peter & Paul Cemetery Cumberland, Md 


’ ’ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘VS. AVSME(5) . 3 . A 
os tog ; ») James F. Scarpelli, Cumberland, Md. pateFEB 9 '61 Cnthun & Mina 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ons 
ge MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Ueo06 


eal 


g 2g |. Dist. No. 
=e bg ay 
g = 2 2. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived, IF institution: Residence before admission) 
82 s “i } 2. ©. STATE b. COUNTY 
ae 2 \ gany ie ryland Allegany 
Fad 2 a} b. pe OR ma tpand = ate ‘corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest a 
ge 3 amber lan ; 
ge 3 Cum! : : Life Cumberland Ma. ~~ 
3 Shae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
-¢ 512 Hill Street sO Nog 
aN eet. 512 Hill Street, cl MMB? 
35 8 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
> 236 (Type or print) John E Morgan eur Feb. 27 19 
SARS 5. SEX 6. COLOR OR RACE |7- MARRIEDA_] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeon | IEUNDER TYEAR| IF UNDER 24 HRS. 
“EnE lout bithdoy) ‘Months | Doys Min. 
ofe Male Colored |winown bivorceo [] 2 82 2 oe. 
on” = Wo, USUAL OCCUPATION {oie kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CIFIZEN OF WHAT COUNTRY? 
pia d mos? af working life, even if retired) 
522 Handyman Self Cumberland Md, Ue Se Ae 
a>? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
2 UNKNOWN UNKNOWN 
a 15. WAS DECEASED EVER IN U.S. ARMED poe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe Yet, 90, oF unknown) {tf yes, give wor oF dotes of service! 
iz 2 2 3 Ramond Ps on = _Cumb, Mi, 


INTERVAL BETWEEN 
ONSET AND DEATH. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, ond (c).] 


PART I. DEATH WAS CAUSED BY; 
DEATH AMEDIATE CAUSE fo) Pulmonary Edema; Anasarca, 


\ DUE TO 


“it any, which __Chronic Myocarditis. 


{o), stating the un QUE TO 

couse last. a ‘6 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. 6 es ae 
= a, RM 

yes[] NO 


¢ alang with farm PM3. Page 5 may be retained for your fi 


‘9 burial-transit permit. 


"* in pencil in Item 18. Give Pages 1 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
pines Her ce CONTRIBUTING o 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 
How em. While Nat while. foctory, street, office bldg., ele.) } 
p.m. w ot work [7] of work H 


21. | certify thot | took chorge of the remoins described above, held on Autopsy (_], Inspection ap Inquiry #. ond find that 
Accident [[], Suicide [], Homicide [], Undetermined cause [7]. 


rf 


. (City or town) (County) (State) 


MEDICAL CERTIFICATION: 


death resulted from: Naturol couses 


ICAL EXAMINER: This certificate shauid be executed within 24 haurs after death. 


the Chief Medical Examiner's Offic 


ficate, writing the ward ‘pending 
DIRECTOR: Page 3 shauld be used as 


ACTUAL DATE SIGNED 
ES SIGNATU Mp, CHIEF MEDICAL EXAMINER [] 
a : ASSISTANT MEDICAL EXAMINER [] 
cove & EXAMINER'S, 
RESeE NAME (type) Benedict Skitarelic, M, D, DEPUTY MEDICAL EXAMINER 
aftipe 70. BURIAL, CREMATION, [22b. DATE THEREOF i IE OF CEIPETERY OP-CREMATORY 22d LOCATION (Cy, town, gt county ig re) 
° b26 s af. OVALS peciff) : » 
re ae 2 7 o 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SI ow 


oarMAR 13 '64 ce 


call 


Page 4 shauld be 


8 
i 


& 
& 
© 
g 
8 
2 
a 
rey 
S 
3 
3 
3 
2 
> 
ee 
3 
— 
= 
S 
s 


File pages ! and 2 with the registrar 


ltem 18, Give Pages 1, 2, and 3 ta the funeral 


the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your fi 


in pencil 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


€ 

& 

2 

& 

3 

3 

a2 

o 

é 

3 

was 

£28 

RSs 
o 

Bore 

z ed 

Deo 

£=2 

526 

£So 

See 

rea a 
y 

S228 

goss 

o2iz 
ee 

ocr’ 

VS. AISME(5) 


5M 9/55 


or remavol, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sie ie 1 36 2 


1, PLAGE OF DEATH U 2. USUAL RESIDENCE (Where deceored lived. IF institution: Residence before admission) 
° ©. STATE b. COUNTY 
Allega MARYLAND Uishaa! no 
b. CITY ITY OR rena ‘outside corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b Ser CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give Sieh town) 
‘ond give wea 
Cumberland DOA Ia Vale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) J. STREET ADDRESS a. 1S RESIDENCE 
Memorial Hospital ong Drive yes] Noid 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . OF 
{Type or prin!) ROBERT CHARLES MORRIS DEATH February 3 19 61 
S. SEX 6 COLOR OR RACE |7. MARRIED Eg NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yoo IF UNDER 24 HRS. 
a penresteeiy Months] Days | Hours | Min. 
Male White |wiowp]  oworceo) | January 27, 1901 60 yn. 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, ary at {State or foreign country} h2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
School Teacher Public Schoo Mt, Savag fa an BA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Robert Morri Elizabeth Lewis 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
[Yee, no, oF unknown) Jif yes, give war or doter of service) 
Yes WW Mrs. Robert C, Morris, “ 


18. CAUSE OF DEATH {Enier only one cause per line for (a), {b), and {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY ONSET AND DEATH 
7 i 

IMMEDIATE CAUSE fo) ___ CORONARY OCCLUSTON Sudden 
i+ Ao “4 ij DUE TO 


Candition:, if any, which e Coronary Sclerosi it i 


gove ta immediate couse 

{o), stating the underly DUE TO 

couse los, = tet 
4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Kel]I9. WAS AUTOPSY 
3 yesQ] no 
© ]20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 4 or Port 11 of item 1B. 
& | Penwary Ll or CONTRIBUTING CI me yg ge an gers et Hem 1) 
§ | CAUSE OF DEATH. 
% |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Slote) 
3 Hour 9. m. While Nat while foctory, street, office bldg., etc.} 
= p.m. yw ‘at work [[] at work : 


21. l certify that | taak charge of the remains described abave, held an Autopsy fx], Inspectian [5], Inquiry fF], and find that 
death resulted fram: Natural causes xj, Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


. é , 
ACTUAL DATE SIGNED 
SIGNATUR' , mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
NaMetnes _- BENEDICT SKITARELIC DEPUTY MEDICAL EXAMINER Ei 2/3/64 
Zo. BURIAL, cremeng ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) {State} 
REMOVAL ehest) 2 
6/6 Rose Hill] Cemote Cumberland, Maryland 
23. PINE DIRECTOR'S SIGNATURI ADDRESS ‘2da, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
John J, Hafer, Cumberland, Md, oarEEB 6 67 Cutlen £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


140? CERTIFICATE OF DEATH 1384 


ee 


Piss 
3 es 1 PEA DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© ° oO. 4 
Bee ALLEGANY MARYLAND MARYLAND ° NY ALLEGANY 
Be b. GITY OR TOWN [If outide corporate limit, write Tc. LENGTH OF STAY IN We & CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
5 iy - 
= ‘PROSTBURG 5 WKS. a. FROSTBURG 
= 
2 2 Le, Zz d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS e. ‘i Austin 
@}. ‘ j OR INSTITUTION i FARM 
a MINERS HOSPITAL 264 E. MAIN ST. een aa No. 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
3 (Type or print) ANNA BEATRICE MYERS deatH FEBRUARY 27, 19 61 
& I hS. SEX 6 COLOR OR RACE |7. MARRIED QR) NEVER MARRIED [] |B. OATE OF BIRTH 9 AGE ln ier IF UNDER 1 YEAR| IF ORE 24 HRS. 
fost Birt Y) Months! Da; Mit 
\ FEMALE WHITE wiooweo _oworceo] |JULY 25, 1895 65 e Reset bi 
Seas, 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cr a z working life, even if retired) 
WORK OWN HOME VIRGINIA U.S.A. 


13. ue ‘Ss au 


THOMAS A. CAUDILL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, or unknown) | (f yes, give war or dates oF service) 


14. MOTHER'S MAIDEN NAME 


JULIA ANN FRENCH 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


1B, CAUSE OF DEATH [Enter only one cause per line fox. (0) (6. and (6. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
J5s : 
-- DUE TO t ST A 
Conditions, if ony, Which by Y = 


Then please remove carbon papers. 


21. | certify that (I) (this hasp: a attended the deceased fram.__’ 2 =, 19! ta__\Z fF & 22, 19 e&/ that (1) (we) last 
= K-22 v@l, and that death etre of BAM, fram the causes and an the date stated abave. 


Sas Fone 
ATTENDING MED. STAFF 
Be Bawa,» PHYS, x DiREcTOR C] PHYS. shy 6/ 


saw the deceased alive an_S 
220. SIGNATURE 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


€ gave rise to immediote . 
£ couse (o}, stoting the under. { OUETO 
ges lying cause last. ©) 
28s 4 Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ra 9 —eEeEeeeoort 
4a < yes noke 
fe Q = | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
s & | OR CONTRIBUTING LD) CAUSE OF DEATH 
2 & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tote) 
6 a Hour 0. m. While Not while foctory, street, affice bldg... eet H 
a E p.m. 19 lot work [5] at work 
- 
3 
2 
© 
= 
> 
z 


L'DRAECTOR: After this certificate has been signed by the attending physician ond completely filled in 


page 3 should be detached for use as the bur 


the State Board af Health prior ta buriol, cremation, ar remaval, ond in any event, within 72 hours ofter death. 


. g Tc. PHYSICIAN'S “[224, ADDRESS 
Zed (ve) JOHN B. DAVIS, M. rie 2 BROADWAY, FROSTBURG, MD. 
2 ee ee 
% 33 Ba. BURIAL CREMATION) 2 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
Ps} O specify’ 
oe B ECKHART MD 
é Jkt 4 3=1=1961 ECKHART CEMETERY ef = 
e 2 X, 24. Ful DIRECTOR'S it os ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ete fi XIULLA FROSTBURG, MD. PATE MAR 161 | Cuattua f Mau 


he. ; y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OP’STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0.1385 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
erat ALLEGANY marian || ° 5’ MARYLAND b. county — ALLEGAN Y 


b. CITY OR TOWN [If outside corporote limits, write | c¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


OA BROS T BURG 9 DAYS || \> FROSTBURG 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. bere gS 


ONMINERS HOSPITAL ) 218 W. MECHANIC ST. Ye) nook 

3 pa aS First Middle lost 4, nae Month Day Yeor 
tee sri BLANCHE ELIZABETH MYERS Sam FEB, 19, 191 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] a MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE isbeics FA enero: RUE « 19, 1897 “ee Months] Doys 2 Min. 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
WAI TRESS RESTAURANT PENNSYLVANIA U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH MANN JENNIE BISHOP 
% WAS Hache Aas U.S. ——. ea 16. CIAL SECURITY NO. | 17. INFORMANT Address 
jet, m0, oF unknown Yet, give wor oF dotes of service] 
| -24-6152| LESTER MYERS, 243 WELSH HILL, FROSTBURG, 
5 INTERVAL BETWEEN 
1B. goed es uae per line for (9 b), ond {c).] ONSEY AND Dep MD 
, IMMEDIATE CAUSE (0) 2 L 


t DUE TO 
& icant Mega Hee vD 


es 
couse (0), stoting the under. ( DUE TO 
lying couse lost. o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


PERFORMED? 
yes] noir 


funerol director, 


hould be filed with 


9 


Pages 1 and 


2 haurs after death. 


d campletely filled in 


sarbon papers. 


Then please 


‘ansit permit. 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. i Net one foctory, street, office bldg., atc | 
p.m. ot work 


21.1 certify that (I) (this haspital) atten 7) 3 a fram. “2 f.. ra jae XA, 19.6/ that (I) (we) last 
sow the deceased alive an____ oy. and that death accurred at PZ , fram the causes and an the date stated abave. 


Tio. SIGNATURE 7b. DATE 
ATTENDING MED. STAFF SIGNED 
x M.D. | PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN'S ‘22d. ADDRESS 


NAME {7 
ie)" JOHN B.. DAVIS, M. D. 2 BROADWAY, 
Za. BURIAL, CREMATION, | 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


| 2-21-1961 [MAYS CHAPEL CEMETERY 


‘AL DIRECTOR'S SIGNATI ‘ADDRESS 250. REC'D BY REGISTRAR 
y €. 0 FEB 23 '61 


MEDICAL CERTIFICATION 
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CTOR: After this certificate hos been signed by the attending physician on: 


by the hospital ar attending physician. 


EC 


TO HOSPITAL 
may be re 
TO FUNERAL 


e< 
as 


z> 
2a 


fm MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1404 Dok selaovewe ids OF DEATH 013 a 


1. PLACE OF DEATH Ss 2. USUAL RESIDENCE (Where docoosed lived, If institution: Residence before edmission) 
Css oh Sih! b. COUNTY 


manvianp || MARYLAND ALLEGANY. 


b. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAY IN Ib “e, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL end give nearest town) “ 


CUMBERLAND 8 DAYS JQ. CUMBERLAND 


d. NAME OF TENORS HOSP PAL give street eddress) ~d, STREET ADDRESS See 
__.+ MEMORTAL & WARWICK AVES., / 45 HENDERSON AVE., [ves 5 not] 
. piles. First Middle last 4. —" Month “Dey Yeer 


(ype opr) PAUL le NELSON | PEAT! FEB. 23,19 6! 


"|6, COLOR ORRACE!Z, saarrien DX) Never married [] | © DATE OF BIRTH ~]9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
: ee poms Days | Hours | Min. 


MALE WHITE | woowe[] —oivorceo-]| DECEMBER Pims: 62m 


TOs. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Boilermaker Helper | Railroad | MIDLAND, MD. 1] SUS aha! 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


PATRICK NELSON MARGARET XOMAXK = BUSKIRK 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror detesof service) 


_no MEMORIAL HOSPITAL, CUMBERLAND, MD. - 
18. CAUSE OF DEATH [ Enter « only one ceuse per line yy. (al, (b}, end {c). ih ane eat 
A ESE — ple i i os Oe eae sae 


Ne, dd lon chacllc J Glade) 


sexthrmieimieaete cake 
{e}, steting the underlying Ladi 
couse lest (e} 


tah 


inby the funeral 
land 2 should 


Pages 


Then please remove carbon papers. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, death 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS ‘AUTOPSY 
a 5 oS ee PERFO! u 


No [J 


& 


20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert II of item 18.) ; 
OR CONTRIBUTING [7] GAUSE-OF DEATH —_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, o Kit or tpwn) 
Hour e.m. While factory, street, office bldg., a, — 
cee 19 lat work Boeri toe ue te, 


. | certify that (I) (this hospita, 4 iten, a, the deceased from... A//EL.€. 
aw 2 Lh . and that ae real ;.) 


ATTENDING ‘MED, STAFF 
DILCLA Mage 2 EO | PHYS. Bec OO ews. 


ae ADDRESS. 


RICHARD J. WILLIAMS tee aca CENTRE ST. CUMBERLAND , 2D 


MEDICAL CERTIFICATION 


yeceased alive of 


. 
s 
e 
2 
5 
Qo 
= 
na 
aS 
ce 
= 
2 
3 
Fe 
8 
% 
Ey 
3 
iS 
ro 
= 
= 
° 
8 
£ 
5 
o 
vu 
® 
= 
a 
£ 
8 
3 
s 
= 
z 
a 
° 
£ 
= 
iS) 
8 
E 
ee 
z 
id 
ial 
e 
=) 
A 
fe} 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. 


& director, page 
be filed with the 


= 


may be retained by the hospital or attending physician. 


¢ 


> TO FUNERAS 


ae 23b. DATE THEREOF = | 23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) rae Titers) 


r” | 2-27-1961 |gs.Peter & Paul Cemetery Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


James F. Scaryelli, Cumberland, Md. oar FEB 2 8 ’61 Crttun £. 


death, Pa 


TO HOSPI, 


as 
Ba 
= 

eS. 
ry 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 405 CERTIFICATE OF DEATH D1I3&% 


§ ; 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 

ol ‘ ALLEGANY MARYLAND || MARYLAND ® county — ALLEGANY 

b. rapa {If outside Piha limits, write | c. LENGTH OF STAY IN 1b c.CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

: GSTBUHE 35 YRS. |. FROSTBURG 

- 3 d. Bee ae be tela (If nat in hospital, give street address) d. STREET ADDRESS e. EM peactons 4 
@ ‘Too°PIRST ST. 157 FIRST ST. re nok 

£6 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 

sores oy DECEASED . OF 

she (Type or print) MARY VIRGINIA NICKEL | beatH FEBRUARY 26 1961 

= ae $. SEX 6. COLOR OR RACE |7. MARRIED {MG NEVER MARRIED [_] | 8. DATE OF BIRTH 9%. Rat anger IF UNDER 1 YEAR| IF UNDER 24 HRS. 

p FEMALE (weree WIDOWED oO DIVORCED oO IDEC ‘ 10, 1905 am Months Min. 


10a. USUAL OCCUPATION (Give kind of work done! 
during mast of working life, even if retired) 


HOUSE WO. 
13. FATHER'S NAME 
JOHN H. WAGNER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no. or unknown) {If yes, give wor or dates of service) 


0b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


11. BIRTHPLACE (Stote or foreign country) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


CAROLINE JONES 


17. INFORMANT Address 
FLORIAN NICKEL, FROSTBURG, MD, 
INTERVAL BETWEEN 


ONSET AND DEATH _ 
CVA OV 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


NONE 


18. CAUSE OF DEATH [Enter only one couse ad for (0), {b), and {<)-} 
4 


IMMEDIATE CAUSE (a) 


PART |. DEATH WAS CAUSED BY: AAnAney =a, Lirye a 2s 2 Leen a vials 
- 


Then please remove carban/pef 


, crematian, ar removal, ond in any event, wi 


{ 5 ee: DUE TO 
= Conditions, if any, which ow Carcinoma (p24 nace 
= gove rise to immediate ( 2, z : 
& cause (0), stating the under- mn i CN 4 
= ging tecliss lott. ebony pf et e, Ve gre. a (oe A kre / 700 
2 ————— 
5 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. ead olan 
Yes) no) 


‘20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 1B.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m, lot work ([] of work 


‘We. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (State) 
foctary. street, office bldg.. etc.) ! 


MEDICAL CERTIFICATION 


= 


(hha Kofo22_, 12S, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and cam 


a 
° 
£ 
e 
o5 
rs 
vd 
Btg 
pa 
3 s 
ie saw the deceased alive an_7¢ti~ > _ wef, and that death ‘Occurred at____. M, fram the causes and an the dote stated abave. 
3 To. SIGNATURE 7 ¥. , 2b. DATE 
oe Life _ ATTENDING’ 3 MED STAFF 2/29 G- SIGNED 
a's Gof 27 Vint AAD M.D. | PHYS. DIRECTOR PHYS. 1/@ 
SS: e 7c. PHYSICIAN'S ‘22d. ADDRESS 
wraie name (ves) THOS, F. LEWIS, M. D. WASHINGTON ST., CUMBERLAND, MD. 
Fe me NR ee a ee ee eee 
ZSYors 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
g =D oo ( a Ft 
SES i = ~1961 
eave ph \ DIRECTOR'S SIGNATURE ADDRESS 2So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
¥ 
VR ANS (4 4 pe ae FROSTBURG, MD. DATMAR 1°61 Outhun £ Fase 


a 


jled with 


e funeral directar, 


nou 


Poges | an 


jin 72 haurs after death. 


Then pleose remove carbon papers. 
© 


ate has been signed by the attending physician and campletely filled in 


e burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
Fa 
4 


by the haspital ar attending physician. 


CTOR: After this certi 


a 


«€ 


page 3 should be detached for use as th 
the State Board af Health prior ta burial, cremation, ar removal, ond in ony ever 


TO HOSPITA 
“may be re 
TO FUNERAI 


a= 
2a 


: MARYLAND STATE DEPARTMENT OF HEALTH 


, ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. yi 35 vy 
1406 CERTIFICATE OF DEATH (1388 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
0. COUNTY Allegany yoann 9. STATE Maryland b. COUNTY Allegany 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give a town) 


umber land Cumberland gO a 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS «IS pees 
R_INSTITUTION x | ON A FARM? 
Fort Avenue 523 Fort Avenue ves] NoG 
. NAME OF First Middle lost 4. DATE Manth Day ‘ear 
DECEASED | , f ars OF 
(Type oF print) AMOS ALVIN PERDEW, DeatH Feb. 18, 961 
5. SEX 6. COLOR OR RACE |7. MARRIED Ej NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 Yean] IF UNDER 24 HRS. 
ae Ae 3 Jost birthdoy) [Months] Days | Hours| Min. 
Male White wipoweD (} DivorceD [] pril 22 1894 66 ys. 
10a. USUAL OCCUPATION (Give kind af work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Retired Postal Clerk 


13. FATHER'S NAME 


LAWSON 


Postal Maryland 


14. MOTHER'S MAIDEN NAME 


MARY AGNES DIEHL 


ISA 


PERDEW 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT padres 
Tes, "HY, unknown) {If yes, give war of dotes of service) Fos 
° Mrs. Amos Perdew, 523 Fort Ave. Cumb, Md, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (<)-] INTERVAL BETWEEN. 
5. PART |, DEATH WAS CAUSED Cty Crdoe Fwberve : 
Rh aw IMMEDIATE Cause o) ia tarwtthe 


— DUE TO 


Conditions, if oe which  Arhetwichagtt Crdavertiler Pug Lae onal 


gove rise lo immediate 


couse (), tating the under mere Iypotndecd DL frrelim rb --97t ; 146-4 | 


() 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0)|19. RES 
- 

5 yes] No[H 
= { 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 1B.} 

be | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fA 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF tawn) (Caunty} (State} 
a Hour o.m. While Not wile foctory, street, office bidg., etc.) | 

= lot work [] at work [7] 


21.1 certify that (1) (this haspital) at + deceased from.. 1994 , 1048 February 1961, that (I) (we) last 


saw the deceased alive on._! / __°"s vf 4-. 19 1, and that death Bocurted |B Iie the causes and on the date stated above. 
220. SIGNATURE 2b. DATE 


al pry” VA. tap D. AEONS bieector O anal Oo a) U To. le 
Alfred VanOrmer M.D iS) 


23d. LOCATION (City, town, ar county) {(Stote) 


2c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify} ; Z 
i ~20-61 ial Park Cumberland, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
JOHN J. HAFER, CUMBERLAND, 1 oare FEB 21. '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


HVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1407 CERTIFICATE OF DEATH 01384 


1. ete alia alk . Hcg ts coda (Where deceased lived. If institution: Residence before admission) 
= 0. STAI b. COUNTY 
Allegany wee Md Allegany 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b dy CITY OR TOWN ((F outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Cumberland 6 Days 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
j ON _A FARM? 


‘OR INSTITUTION 
Sacred Heart Hospital LAs. : yes] Nog 


|. NAME OF First Middle Last Day Yeor 
DECEASED 


OF 
{Gpaiererint) Wilford A. Pirke 19, 
5 ’ 7. . 9. A hi 
5. SEX 6. COLOR OR RACE [7. MARRIED [2 NEVER MARRIED [1] | 8. DATE OF BIRTH AGE, ln oor 
Male White wipoweb [] Divorced (] . ieee 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR i. 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ditingaeil at working We, aver’ ratired Rockingham County , Va. E 


Ve 


swith 


Poge 4 


funeral director, 


6: be Sr 
~ 


Poges 1 anc 


the State Board of Health priar to burial, crematian, or remaval, and in ony event, within 72 hours ofter death. 


Retired Conductor Railroad 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rebecca Britt 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) {Uf yet, give war or dates of service) 


no Dauzhter Miss Audrey Pirkey 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART !, DEATH WAS CAUSED BY: 22 glk Se Zn fa, 
» > IMMEDIATE CAUSE (o}. OZ boa Pa) - 74 

— 5) 

= 


> x DUE TO aes a 5 ; 
Conditions, if ony, which 0 ee, See Ys Let FBP Le Lets. = Aaz5 


gove rise to immediote | 


Then please remave carban papers. 


couse (0), stoting the under. ( OUE TO 
lying couse lost. te). 
Paar Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Necasereeeh 


yes] No[] 


transit permit. 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year ] 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg.. etc.) | 


pom, 19 Jot work [J ot work 


MEDICAL CERTIFICATION 


4 & _. 19% that (I) (we) lost 


M, fram the causes and on the date stated abave. 


220. SIGNATURE 


¢ ATTENDING 44. MED. STAFF 
ZAZA : wo ARE SH pirecton Ps. 
2c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 
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CTOR: After this certificate has been signed by the attending physician and campletely filled 


by the hospital or attending physician. 


« 


TO FUNERAL 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 


Burial” (2-9-1961 | Hillcrest Burial Park| Cumberland, Md. 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland, Md. 


page 3 should be detoched far use as the buri 


may be rel 


TO HOSPITAI 
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Ee 
as 
=> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH : G39). 


Gz a 140 g = 
23 1 ee he 2, USUAL RESIDENCE (Whare decaased lived, If insiitution: Residence before admission) 
2 = b, COUNTY 
eis “ALLEGANY os marvano || "MARYLAND — : ALLEGANY 
= @ b, CITY OR TOWN [if outside corporete limits, ~ | e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf oulside corporate limits, write RURAL end give nearest town) 
3a write RURAL and give neerest town) Am 
oe __| 69 DAYS _|_ CUMBERLAND e __| ee 
e@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
2 
| ___— MEMORIAL HOSPITAL 7 706. LAFAYETTE AVENUE 1 lst net 
3. NAME OF First Middle last 4, DATE Month Day Year 
DECEASED | oF 
Tiyen ene HAROLD Ae POWELL PERTH FEBRUARY 6, _19 6 
5, SEX 6. COLOR OR RACE | 3 a [9. AGE {In years |(F UNDER1 YEAR| IF UNDER 24 HRS, 


7 NEVER MARRIED |] | 8. DATE OF BIRTH 
7. MARRIED ra NEVER MARRIED [_} 6 birthday) 


MALE WHITE winows [] _ivorceo(]| SEPTEMBER 3, 1896! 6 yrs, 


Oe, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or bh. country) ) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


ee Deys |” Hours | Min, 


|, and in any event, within 72 hqueg after 


Then please remove carbon papers. 


Bolger tar Raa Gad, | FREDERICK, MARYLAND | UsSsAre 
13, FATHER’S NAME “ete 14, MOTHER'S MAIDENNAME 
DENNIS POWELL CORA THOMPSON = 7 = 
tin mor snow Myraneverorasowen] ONL SEUNNONT: WrcanaNE ad ' 
| No. it Oe 05 4507 ‘MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND. 
18. CAUSE OF DEATH [Enter only one ceuse per line for fe}. (b), and (c).] INTERVAL BETWEEN — 


PART I. DEATH WAS CAUSED BY: ig Ge. ped peas | 
IMMEDIATE CAUSE By Uh en Ns ore 1B + 
{ a . 
. } DUE TO - ‘ 
Fane, bind wtedoaes ane 
oY ? = ; 


Conditions, if any, wh 
geve risa to immediete couse | 


(a), stating the underlying DUETO 
couse lest, tia Ce 


-transit permit. 
|, cremation, or removal, 


= 


| or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. ‘WAS AUTOPSY 
e 
YES NO 

rill et Jd OE ee oe SLL NOD 
% | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [|] CAUSE OF DEATH 

v G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mi . “ i =e — 
 [20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ral Hour em, While Not While fectory, street, office bids, atc.) | 
2 a 19 Jet work [_] et work [J | ! 


21. E certify that (1) (this 


saw the deceased alive on 
22. SIGNATURE 


hospital attended the deceased from... S226. » 19S7J, to f that (I) (we) last 


and that death occured at 1.238, An the causes ie on the date stated above, 
- 22b. DATE 


ATTENDING MED. STAFF aia 
m.p. | PHYS. PR opirector [] Puys. [J hele (yey 
a ho: — — ’ 


~ | 22d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hos 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


22c. PHYSICIAN'S 


eS JAME (7: 
Boe BS PEMIz Pa) DR. We Me FA _ 122 S. CENTRE ST., CUMBERLAND, MD. 
O25 Zae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY [23d. LOCATION (City, town or county) —*(Staa) 
mig hs Rl (Specify) Feb.9,19 B Pp Camper lard Mg 
o°0° uria: eb.9,196 Hillcrest Burial 4 : 
yc cem w 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25m, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ren 9760 Byron Kight, Cumberland, Md, varfhA 8 61 Onthun £ Passe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH... .{)1 3. 


ol 
ematian, 


® 

3 a BAIT 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before admission) 
os a. COUNTY 0. STATE b. COUNTY 

ioe Alilecan MARYLAND ig nd Alecan 

xe 3 b. CITY OR TOWN tit euride Timih, whe RURAL ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 

ee is ond give neoreet toa) 

2 

ne g AV Rt M rag 

g 5 ek d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS: a Pesala si: 
2 

= ‘@ At_home J ves NO GE 
3 x 3. NAME OF First Middle Lost 4. DATE Month Doy Voor 

2 iypele erin) WALTER SARFIELD ROBERTSON demh. Februa: 1961 


5. SEX 6 COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED []} 8. DATE OF BIRTH 9. AGE ieee 
Male White widowed [] __oivorceot] | May 4, 1880 86 o 
es bio of work done] Wty BIND OF RUNS OR JNOUSTRY /17. BIRTHPLACE (Stole or foreign country) 
Trust Co, Baltos Ocean, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the registrar 


z 
3s 
iZ 
2 
© 
= 
cc 
o 
D 
< 
5 
a 
2 
3 
D 
o 
o 
2 


d USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@) Dayid Robertson Victoria Richardson 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [Ié. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
No 214-03-3817 | Mrs. W.G.Robertson, Rt.1, Mt. Savage, Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


SUDDEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


Cea EPEAT IMEDISTE Cathe teh PULMONARY EDEMA; ACUTE CARDIAC FAILURE 


jee 
H2AR, Qe ow 
Conditions, if any, whieh 0) 


gove rise to immediote cause 
(0), toting the underlying( DUE TO 


ani ee CHRONIC ASTHMA YEARS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
yes(] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
PRIMARY C) or CONTRIBUTING 1 
CAUSE OF DEATH. 


—————————————eeeEe 

2c. TIME OF INIURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form. 120F. (City or town) (County) (Stote) 
Hour o.m. While Net while factory, street, office bidg., etc.) | 
p.m. 9 at work [J] ot work : 


21, I eertify thot | took chorge of the remains described obove, held on Autopsy [[], Inspection Ee], Inquiry §€), and find that 


deoth resulted from: Naturol causes [j, Accident [], Suicide [], Homicide [], Undetermined couse []. 
tt 
, ) 


CHRONIC MYOCARDITIS 


e Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far your fi 
MEDICAL CERTIFICATION 


icate, writing the ward “'pending’’ in pencil 
RECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


d 

ACTUAL DATE SIGNED 
Acrual f 2 ¢) map, CHIEF MEDICAL EXAMINER [] 

€ < ASSISTANT MEDICAL EXAMINER [7] 

esas EXAMINER'S 

£Es q NAME (Type) BENED KITARE DEPUTY MEDICAL EXAMINERE] 2/7/61 

& 
od Od Ze. BURIAL, CREMATION, | Zab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
aie ° 5 REMOVAL (Specify) 
= Bur Park ostbi 2 and 


Lé 2f9/6 Frostburg Memoria 3 g 2 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\ John J. Hafer, Cumberland, Maryland care FEB 14°61 Ondthuy 2 4 


VS. AISME(5) : 
SM 9/55 \ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saamial r 
CERTIFICATE OF DEATH 392 


— 


Wa. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if ratirad} 


BR « - = — 
8 5 eo DEATH 4440 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Rasidance bafora admission) 
25 7 a. STATE b. COUNTY 
rr ALLEGANY —omaryzano ||” "MARYLAND en ALLEGANY 
ae b. CITY Cero ite ‘outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL ond giva nearast town) 
5 writa and giva naarest town) 
ee CUMBERLAND, 8 DAYS O_ CUMBERLAND, 
3 aan > 2 2 = 
eo: 0 6 6 d. NAME OF HOSPITAL OR INSTTOTIREAR WHC Re" MEMOR TALS }° STREET ADDRESS oS RESIDENCE 
a MEMOR TAL eee AVES., 100 PENNA AVE. yes] No[ 
8 3. i. NAME ¢ oF Middle —“Tast ) 4. DR E ‘Month “Day Veer 
a 
¢ Tinie vain) WILLIAM Me ROOT | Beare FEBRUARY 14 in 61 
§ Ss. [6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED 8, DATE OF BIRTH 9. SUR IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. irthday) | Months) D Hi Min. 
8 MALE WHITE wivoweo [X) DIVORCED JANe 16, 1880 8i vss. | ay “| ac me | 4 
° ea! 
° 
£ 
2 
2 
cd 
4 
a 
© 
Gj 
ud 
= 


Lumberman Lumber THOMAS, WEST VIRGINIA Use Se he 
13. FATHER’S NAME e > - | 14. MOTHER'S MAIDEN NAME = 7 
DAVID Ee F ROOT MARGARET CLOSE 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address = 
(Yas, no, or unkown} | (Ifyasgivewarordatas of servica) | 
No, ial MEMORIAL HOSPITAL, CUMBERLAND, MD. 
") 18. CAUSE OF DEATH [Enter only one causa CL lina for (a), (b), and (c). INTERVAL BETWEEN 


£ 
i] 
o 
ao) 
5 
ss 
a 
a 
2 
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a 
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c 
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ran omy wes seein Checede wel! (atiterwo ~ \\Fagpeurr 
ly Sb 3 Je Ze, 
code SS Malte my es fs hes eee caf (BE Aars 


gave tise to immadiata cause Vay = _ me 
‘ DUE TO VFA CF7an 


(8), stating the undarlying 


| or attending physician. 


causa last. last, (ce) 
PART Il. OTHER SIGNIFICANT Ag age oe CONTRIBUTING TO DEATH BULNOT RELATED TO W, TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. ee a) 
“ORM(D} 
o yes [] cal 
j oes eos nature i injury in Part | or Part Ii of itam 18.) aa 


20a. ACCIDENT WAS UNDERLYING | sachs 20b. DESCRIBE cloos3, 6 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDXCAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County} (Stated 
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Ss 
3 
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g 
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rs 
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MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hos, 
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be filed with the State Dept. of Health prior to burial, cremal 


2 
8 Hour a.m. 
2 ut 19 at work [_] at work [_] 
3 21. 1 certify that (I) (this hospital) attended the degeased from... 5‘ Soon why, that (I) (we) last 
3 i mee and that death occured af~ ihe cduses and on the date stated above. 
4 ATTENDING STAFF 22. BONED 
ah ANA LEA Ch Ren [> 0. |S. Co eas. L4G/e) 
be o / 122. P rs 34 se ~~ | 22d. ADDRESS 3 : . 
Boao BME stlype) DRe WEISMAN oo. GREENE ST. CUMBERLAND, 4B. 
ures ~ - nnn Fn + 
O2bs 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ciiy, town o couniy) 
Deh e REMOVAL (Spacify) : Th Ww. V 
toe Burial 2/17/61 Rose Hill Cemetery omas, W. Va. 
Eire th 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 .| H. Wayne George Cumberland, Md. Cuthan & Hansa 


OMEES 4-761 


The law requires that the death certificate be executed within 24 hours after 


urs after.d 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans HY 
414 sage OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence  befora adi 
ESCOUNTY ©. STATE b. COUNTY 


md MARYLAND | Maryland. Alle gany— —— 
b. ant OF noe (if a corporete limits, | ¢. LENGTH OF STAY IN Ib ~. CITY OR veep Th ‘outside corporete limits, write RURAL end giv@neere® town) 
write RURAL and give neerest town) yA 
& Wks. LaVale 


FEGAPRANB oe INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS ——a" a "2 TS RESIDENCE 
IN 


Miners Hospital | 915 Nafional Hwy. re a 


/3. NAMEOF First Middle | 4. beer ionth Day ‘Year. 
DECEASED 


{ype or prin HOMER ELDERGes. . ROSE Ny Binns hee 25 196 | 


5. SEX 6. COLOR OR RACE 7. married [BLNEveR MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers )JF UNDBR1 YEAR| IF UNDER 24 HRS. 


M W wiooweo [] _bivorceo [] 12/24/B es = ‘| ay ta | ax 


1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 


Cig 0 B & O Railroadtumberland Yo oO en 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Roy W. Rose | Clara Elder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “AddresT 9 cy 
(Year sorsunkowet eG Ae LaVale » Md. 


| Yes \W.War 2) 22-18-7914 Mrs. Ruth Rizer Rose,9135 National - 


18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEE! 
ND DEAT! 


\ 4 
Pe LEAR Elin Z7 cp Cha dak srr Sry saa eee eae 
Ly 3-2. et TO / 


Conditions, if eny, whieh (b) 
geve rise to immediete couse 
(a), steting tha underlying 
couse last. te) 


st 


hould 


in by the funeral 


5 | sl 
: 


-_~ 
~— 


letely| 


2 ho 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| j 19. WAS AUTOPSY 
PERFO! 


ves 180 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
dices “Sie, While No! While | factory, streal, office bldg., etc.) | 
=a a at work [] at work [_] | 


21. | certify that (I) (this hospi 2 ttle. B Suny 194-4, that (I) (we) last 
saw the deceased alive on a wi from fhe causes and on the date stated above. 


226. SIGNATURE 7) heene af = pz SURTE 
5 1p. | PHYS. = BAL DIRECTOR C) pavs. yews 
2c. PHYSICIAI O i cee ae. | 22d. ADDRESS - z? 
NAME (ives) Hk ra > ) it? 


Tae. BURIAL, CREMATION, | 23b. DATE THEREOF |) 23c. NAME OF CEMETERY OR CREMATORY ~~ (Stete) 
REMOVAL (Specify) 


2-28-61.  Frostbur pnemoriad re 
24 FUNERAL DIRECTOR'S SIGNATURE Ha fer Purves] se REC'D BY R18 ISTRAR’ zs ae 
¢ 25_E. Main, Hide hava, Mdoere_ eT ae & 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
141 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fam: nw 1394 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare odmission) 
b. COUNTY 


0. COUNTY 
Allezen Cie bd Maryland Allegany 


B- CITY OR TOWN i coniae ‘corporate limit, write RURAL ¢. LENGTH OF STAYIN Ib |], CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
tive ncn 
Cumberland i _Ars “ P 


Oo b 
€. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 


56 Greene Street yes] NO 
3. een fas First Middle . Month Day Yeor 


Cypser pint) AM JACOB _SBIBERT be 2 25.19 61 


6. COLOR OR RACE [7- MARRIED JX] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE tin veors [IFUNDER TYEAR] IF UNDER 24 HRS. 
es a Manths| Days | Hours | Min. 
M WwW wipowed (} pivorceo (J 8285=1911 50 yn. 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} ; 
Spinner Velanese Corp. Eckhart U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Seibert Elizabeth Groter 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addres EDO § tburg, Md. 
O None P1L7-10-4554] Mrs, William Seibert,Rt.#3,Box 141, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().] ep alperweeiy 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) SUDDEN 


+ 2 Os d Due To 
Conditions, If any, which rs 
gove rite to immediote couse 
{0}, stating the underlying( OVE TO 
couse lost. te 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was auTorsy 
Sly ME 
yes} nol 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port tl of item 18.) 
PRIMARY () or CONTRIBUTING Ct 
CAUSE OF DEATH. 


es Ss EE EEE 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour om, While Neriwhils foctory, street, office bldg., ete.) | 
pm. 9 ot work [J at work ' 


21, V certify that I toak charge of the remains described abave, held an Autapsy [KJ, Inspectian [X], Inquiry a and find that 


death resulted from: Natural cousesM¥J, Accident [], Suicide [], Homicide [], Undetermined cause []. 
‘ J , 


ead 


9, STATE 


ge 4 shauld be 


to-Burial\cremation, 


rector. Pa: 
@.. 


If any delay is necessary, please exe 
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This certificate shauid be executed within 24 haurs after death. 
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HRECTOR: Page 3 shauld be used as a buriol-transit permit. 
j 
MEDICAL CERTIFICATION 


the Chief Medical Examiner's Office alang 


DATE SIGNED 


Fical 
farwarde 
TO FUNERAL 
ar remaval. 


mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER oO 

EXAMINER'S. 
NAME (Tyee) BENEDICT SKTTARE] M.D. DEPUTY MEDICAL EXAMINER FEBRUARY 25, 1961 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

Bers ca ‘ al 

ura 2-28-6 M gels Frostburg Md 
23, FUNERAL DIRECTOR'S oe fer Fun®f*l Home 2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
iw Be Main, Frostburg, * AR 61 Onthnn 8 Peete 


TO DEPUTY MEDICAL EXAMINER 
cute the 


VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


es _CERTIFICATE OF DEATH = 

: 3 1443 —- 

S 28 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission). 
0 = 

Be ESL Uh = state nae spiny 

2 292 | Allegany _ MARYLAND _ Mar ry land | A ny aan 
nai Sage Dy | b. CITY OR TOWN [if outside corparete limits, ¢. LENGTH OF STAY IN 1b e. St ‘OR TOWN (If outside corporete limits, write RURAL en ond give neerest town) 

~~ Fas write RURAL end give neerest town) 

eer erland 5 Mo. Cumberland . = 
< @ 0 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS eed 
= 0 | 

72 1205 Mery Street ‘ | 205 Mary Street } | ws fnoigy 
ee a al NAME OF First Middie ) 4. DATE Month Dey “Yeer - 
s = ag DECEASED g s OF 

epee Grciermin). LL Le ay bibaiatnige peaTa = 2— 2B - 19 61 
aS 5. SEX 6. COLOR OR RACE] 7, MARRIED [never MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot ple c= last birthdey) |"Months| Deys | Hours | Min. 

. 5 te M W winowe ff] bivorced Sept. sly I879/8I vs. | 

@ 4 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ber co done during most of working life, even if retired) . 

5 Retired Trackuan Railroad _ Morgan Co. ¥.Va. USA 

= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

£ Albert Shambaugh | Virginia Whisner 

‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT TT 3 = 
43 (Yes, no, or unkown) | (If yesgive warordetesofservice) | 

pa ° wise ew __|Mrs. vey hambaugh 205 Mary st. os 
= ¢ 18, GAUSE OF DEATH [Enter only one cause per linfor (e), (b), and (c).) ae ‘AL aah 
4. i “= 


» PART I. DEATH WAS CAUSED BY: 


i , IMMEDIATE CAUSE 


!-transit permit. Then please 
|, cremation, or removal, and i 


a 
Pa 
13 
a 
i=) 
ve 
vo 
& 
od 
cs) 
o 
co 
a 
J 2 
BSR j 1A / = A — 
265 DUE TO 
zeC Conditions, if eny, which (b) . 4 Vebrube 
Pee oc} geve rise to immediate ceuse x : 
#205 (e), steting the underlying ( DUETO 
eaee couse lest. (6) 
Zo ota z PART IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Hes eS = PERFORMED? 
OES os 3 stt1y Hee oi eee ’ ves [] no Te 
ge 5 3 5 = /20e. IT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of inj in Pert | or Pert li of item 18.) 
ia} o 5 @ | OR CONTRIBUTING (CAUSE OF DEATH 
meels & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 3 3 Fs 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 204. (City or town) (County) “(Stete) 
2 aes 6 Hour e.m, While __ Not While _ | fectory, street, office bldg., etc.) | 
ae a) = jet wor et work [ | 
oat 
ae = 
eos attendeg the deceased from.-#!... i Wy, fo... F207. LE... iy .f that () (we) last 
<8 Os 2 ¢., /, and that de: i om the causes and on the date stated above. 
ape oS n * _ 22b. DATE 
OFA” STAFF SIGNED 
4O8 Mp. | PHYS. DIRECTOR Pays. [] ae 
wm: Ss | HAYS! a | 33d, ADDRESS 
Ey cs NAME (Type), 
= a 
Boi ss } | David T. en or _____| 702 Montgomery Ave. Cumberland,Md. 
O2bse ae, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
Rak o= OVAL (Speci) 
ei 
oto Buriat 4-3- L/ orleans Cem. Orleans ,W.Va. 
BOR - = 
RA 24 FUNERAL DIRECTOR'S SIGNA’ 250. = FOB 256. REGISTR ABS SIGHATURE 


Parks Funere * Home >‘ BerkleySpring, W.Va." 


a 
os 


as 
= 

ae) 
o 


¢ funeral direct 
lhould be filed wit 


Pages 1 on: 


thot the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave corbon papers. 


ires 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the haspitol or attending physician. 


‘i 


page 3 shauld\be detached for use os the burial-transit permit. 
the registrar priar to burial, cremotian, or removal, and in any event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be ret 


TO FUNERA' 


Ni 


©) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1414 CERTIFICATE OF DEATH acon teow 


~ Ue {Where deceased lived. If institution: Residence before admission) 
°. 
Maryland » COUNTY Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
©  )Cumberland, 


corr 
4 Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
URAL and give neprest Jone) 
umber land, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ? ON A FARM 
40 urnace St,, f 405 Furnace St., ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Da Yeor 
iybeioioum)| HELEN ELIZABETH SHOBER DEATH Feb. Te 19 O1 


3. SEX & COLOR OR RACE [7. MARRIED [j] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (ln yeom [IE UNDER LVEAR]IF UNDER 24 HS, 
4 u 4 
Female White |wioowe gq pivorceot] |June 11, 1896 64 mate pee Fa ing 


100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Houswife Own home Glendale, Mass. U8, A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward M, King Rose Ann Doyle 
ne es DECEASED 2 i tani ee Leda 16. SOCIAL SECURITY NO. | 17. INFORMANT Address C u mb er 1 an d ‘ M d 
No None Mr. Casper C. Shober 405 Furnace St., 
1B. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond {c).] LAE as AM 
PART |. DEATH MEDIATE: Caust fo)__ ACUTE PULMONARY EDEMA a“HRS 


se f 16 ira) DUE TO 


Conditions, if ony, ~hich w__CHRONIG CONGESTIVE HEART FAILURE 3 YRS. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
tying couse lost. (__ARTERIOSCLEROTIC HEART DISEASE 
3 Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. fala erd es 
2 ko < ie oe 
S DIABETES MELLITUS ves] NOCK 
& 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ul of item 1B.) 
= OR CONTRIBUTING CAUSE OF DEATH 
/ | [IF EITHER, NOTIFY MEDICAL EXAMINER) 

Kd 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120, {City of town) {County) {Stole} 
6 Hate. esi While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 fot work [7] ot work [] i 

21. | certify thot | ottended the deceased fromO.212458 19, to. 22 12+61 19 thot | lost saw the deceosed 

olive onal eels | rr a0 and thot deoth occurred ot? 9044, from the couses and on the dote stated obove. 

ADDRESS (Street, city or town, stote} DATE SIGNED 

SoA Cn hve : mo... 441 NeCENTER Sto 2.14.61 

PHYSICIAN'S: 

NAME (Type) Wit} aM P AM i Dal ee CUMBERLAND, MD, 
Zo. FEMOWAL Tee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 

0" i 
Bietal™ 2/15/61 SS. Peter & Paul's Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
H. Wayne George Cumberland, Md, oaEEB 1 6 ’61 Cinvthen & Minit 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 01 29 oa 


CERTIFICATE OF DEATH 


omni 


HUQ Tp DUE TO ~ 
ok. | 
Conditions, if ony, which wa vt Anal esc z£ 


~ cs 
& 3 = Ww Le OF DEATH a rene (Where deceased lived. If institution: Residence before admission} 
5 8 o. COU! : °. b. COUNTY 
“33 Allegany MARYLAND Maryland Allegany 
ee Kod) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 3 a RURAL ond give neorest town) 
cas Cumberland 12/27./60 
€ g2 d. RAMEE era {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S FES OR 
= ae 
2 @ Q“) } ATlegany County Infirmary ||! Box 1043 Braddock Road ves no 
ane 
= oO 3. NAME OF Fir Middl 4. DATE Y 
Shee as DECEASED | ay idle Lost ne Month Day eo 
Sat (Type or print) Grace A. Smith peatH Februa 
= 205 { 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a eee \ lost birthdoy) [Months Hours | Min. 
ae We IN Female White |wirowoQ  oworceo tO | 1/30/1888 73 
= a Ped “& 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 35 during most of working life, even if retired) 
Boot Own home ittsburgh, Pennsylvan UeSehe 
3 an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® g-& 
8 2e8 Jacob Albitz Wilhelmina Heinrich 
= ‘i 7 iS f . 7. MANT ‘Add 
= e z a tera ENEW IN Us PARED ORCEST 16. SOCIAL SECURITY NO. | 17. INFORI P é re) «BOX 599 Cumberland,Md. 
iS na No, | None Allegany County 
3 3 S 18. CAUSE OF DEATH [Enter only one couse per fine for (0), ss ond,{c)-] INTERVAL BETWEEN 
°: a PART |. DEATH WAS CAUSED 8Y: /“® beat i eee 
2 ge IMMEDIATE CAUSE (o] Ee Beane ELE: Om 
4 Ea 
2 & 
»? ° 
3 s 
ty 
3 
2 
° 
= 
z 
< 
= 
a 
re 
= 
= 
° 
Zz 
[=] 
z 
Fa 
bs 
= 
< 


RECTOR: After this certificate has been signed by the attending physicion ond camp 


¢ 
— gove rise to immediote : 
3 5 DUE TO 
3 couse (0), stoting the under- 4 
ges ipimaeousehe ame CLF tere coe tae 2 
= es Sen 
ot ae z Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING JQ DEATH TF RELATED TO THETER SEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a fe) aa 
aces eee tt ftin ves No tb 
ooRs © | 200. ACCIDENT WAS UNDERLYING [}_ [20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Soe0 & | OR CONTRIBUTING LT CAUSE OF DEATH 
Pe G | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 s % [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
ps2 et a n While Not while foctory, street, office bldg., etc.) ! 
sz? ff = p.m v ot work [-] ot work { 
4 OG 
alana 
SESE witness 61... 19.__... that (1) (we) lost 
sega ' a ‘ , 
d € 
a ete -€LEISO+L _19___! 7 cH a ae cit ae M, fram the causes and an the date stated abave. 
eS: 7 he 
poe ATTENDING MED. STAFF 
SpE ss Ctro ¢ FAS M.D. | PHYS. KX opirector MH PHys. 2/2h/61 
J 2B 72d. ADDRESS 
3 
sego8 Dr. James E. McLean 49 Greene Street, Cumberland,Md. 
sn nn nn sn a ns 3 a ee EEE 
Fa B2° & 230. BURIAL, peo 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
2 OD REMQVAL Specify! : : 
zetoe Burval 2/26/61 Hillcrest Burial Par Cumberland, Md. 
° & oft 
eS 24, FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 250. REER HERTHA 2b. REGISTRAR S SIGNATURE 
Alia a, Terre 
vais % H, Wayne George Cumberland, Md. DATE 
w 


= 
° 
® 
8 
2 
" 
7 
& 
° 
s 
Qo 
2 
= 
a 
Be 
= 
z 
2 
is 
5 
Fy 
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3 
rs 
8 
3 
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AS 
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8 
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3 
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= 
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® 
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= 
z 
< 
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Fa 
x 
a 
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9S 
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by the haspital or attending physician. 
UNRECTOR: After this certificate has been signed by the ottending physician and campletely fill 


2 


TO HOSPITA: 
may be re! 
TO FUNERA| 


ae 


houl 


Pages 1 an 


Then please remave carban papers. 
the State Boord of Health priar to buriol, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detoched far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1416 CERTIFICATE OF DEATH 01398 


Ve 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


eae cr Allegany ASRS 9. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town} 


Cumberland 12/31/60 6 dA. Cumberland 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a ON A FARM? 


OR INSTITUTION 
Allegany County Infirmary 01 Henderson Avenue yes 1] No) 


}. NAME OF First Middle Lost 4 Care Month Doy Year 


DECEASED 


pyre orton) James Smith Beatw February 2 19 62 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours] Min. 


White |woows x oivorceo F 5/10/18 1 89 on. 


1100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Retired: Fireman - jOrts Bakery Shamokin, = Penna, Lil (ee es 


13. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Smith Mary .Montgomety 


1s. 


MEDICAL CERTIFICATION 


5 DECEASED EVER IN U. S. ARMED FORCES? INFORMANT Add 
Rie Meet eet eer irene eee) ltew tec teal P.O sex 599 “Cumberland ,Md.e 


o. p32-26-0495] allegany Gounty Infirmary 


18. CAUSE OF DEATH [Enter only one couse per line fgr {0}. (b), oe (e).] INTERVAL BETWEEN 


' ONSET AND DEATH 
__ PART DEAT WAS CAUSED NY. (BL bem OC ene ke 

z ] L | ~~ DUE TO am > 
Conditions, If any, Avhich Soe oan to ne ae p2LS . S 


gave rise to immediote 
couse (0), stoting the under- (  PUE re t 
lying couse lost. te) ve 


Part Il. OTHER SIGNIFICANT "Katee CONTRIBUTINGAO DEATH PUT UT NOT RELHTED TO THE TER: ee CONDITION GIVEN IN PART 1{a}| 19. peta AUTOPSY 


ORMED? 
Se SOW aes Yes] NO th 

20a. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120. {City or town) (County) (Stote) 


Hour 9. m. While. Nenwhile foctory, street, office bidg., etc.) ! 
p.m. 19 lat work [] ot work [J ' 


2. | certify that (1) (this ro EVs the Soa frome /60 . 19, to 2f: /6l_, 19.___. that (I) (we) last 


saw the deceased alive an. 2/2. 61 19 a et %ccurred at____.M, fram the causes and an the date stated abave. 


7a, SIGNATUR : AL 2. DATE 
Se NED 
ke > ATTENDING. MED STAFF 
ANG bee y EC -£E—-C¢_M.v.|PHYS. JE) RECTOR PHYS. 
Teh ahs 22d. ADDRESS 


Dr. James E. McLean _\g dy 


ype) 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


BaEaE fev | 2/27/61 Rose Hill Cem. 


24. 


Cumberland, Maryland 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


H. Wayne George Cumberland, Md. pate FEB 2 8 '61 Cathen £ $6. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DEYISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1417 CERTIFICATE OF DEATH 01399 


=a 


re) 

3 3 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 
as e. COUNTY | a. STATE b. COUNTY 

204 ALLEGANY MARYLAND || MARYLAND =a ALLEGANY 

i b. CITY OR TOWN [if outside corporate limits, 3 c, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town} 

a 

£ 

Pa 


“CUMBERLAND 11 DAYS |) LONACONING, MARYLAND 
da NAMES HORTA ie HOSE race in hospitel, give streat address) 


ges, 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours a| 


TREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


® 


MEMORIAL & WARWICM AVES L, 24 Ee MAIN STo, ves LINO] 
3. NAME OF First Middle Lest DA’ Month “Dey T 
DECEASED or. 
(Type or print] LOWELL M _SOWERS- peata FEBRUARY 27 19 6) 
a, ~ [8 COLOR OR RACE/7. MARRIED [K] NEVER MARRIED []| B» DATE OF BIRTH 19. Rees TFUNDERT YEAR| IF UNDER 24 HRS. 
Sa pe onths| Days jours ‘in, 
MALE WHITE | wows] oworceo Ej] NOVEMBER 13, 1900 60. |""™| P| Mm | ™ 


. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired) 


Tl, BIRTHPLACE (County & State, or foreign country) 
College Professor- State Teachers CLEAR SPRINGS, MD. 


13. FATHER’S NAME ollege 14. MOTHER'S MAIDEN NAME 


CHARLES SOWERS ELIZABETH HELLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [77 . INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgiveweror detesof service] 


| 216-22-6127 vemoRIAL HOSPITAL, CUMBERLAND, MD, 
"] 18. CAUSE OF DEATH [Enier only one couse per line for (a), (bl, end (c).1 INTERVAL BETWEEN 
PART I, cans ease == Tarrrinef re ore e fosbons aeons 
DUE TO 
or eA (b) iio j L E {eo nara 


geve rise to immediete cause - —— 
(e), steting the underlying 
couse lest. r =P ) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


Then please remove carbon papers. 


DUE TO 


| or attending phy: : 
cate has been signed by the attending physician and complete! 


hould be detached for use as the burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe)) 19. WAS AUTOPSY 
= 
$s 2) ee ee [yes []_No is a 
28 = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
o B f% | OR CONTRIBUTING (1 CAUSE OF DEATH 
£2 & | lr EITHER, NOTIFY MEDICAL EXAMINER) 
Bs % |apc. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) —«(State) 
3S g fientiavee While __Not While fectory, street, office eae 
£ : = eh. 19 jet work at work 
5 
Ese} 2 21. 1 certify that (I) (this hospital) attended the deceased from....¢]...a<. ox S to 19.....1, that (I) (we) last 
S¥Se2 saw the deceased alive on 9. and that Geath occured &: 25MA Mom the causes and on the date stated above. 
28 ta pee Vey ATTENDING MED. STAFF 2b. SIGNED 
a Var Crpr2, mp. | PHYS) DIRECTOR [_] PHYS. el rw : 
-: gs 22c, PHYSICIAN'S 22d, ADDRESS 
= NAME (Type) 
ae is We Ae VAN ORMER 122 SOUTH CENTRE ST., CUMBERLAND.,MD 
Oe = 3 = Ne 'Z3_. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |_| 23d. LOCATION (City, town or county) (st 
punta REMOVAL (Specify] 
gtg7t i 61 | St. Pauls Cemetery Clearspring , Maryland. 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
15M 9/60 


| GEORGE EICHHORN __ LONACONING, MD. />*T gyyp 069 | set pp gg 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (140 


Se 


INTERVAL BETWEEN 
ONSET AND DEATH 


---4 Hrs. 


1. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] MYOCARDIAL FAILURE: 
LEFT 


MARKED 


PAaT | DEATH Was CAUSED BY., CORONARY INSUFFICIENCY 


nAiO .f DUE TO 


Conditions, if ony, which ( 
gove to Immediote cove: 
{o), stoting the underlying( DUE TO 


eB € 
e 
be 3 
#3 NA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
28 5 YI ON arimcany mamnano || 2S MARYLAND COUNTY ALLEGANY 
ae es 
e - x} A b. city OR reves wits corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporate limits, write ics and give nearest tawn} 
co = \ ly sive peated town : 
ey 2 CUMBERLAND 20 YEARS CUMBERLAND =. 
s ah d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
ay 28 WOODSIDE AVE. 528 WOODSIDE AVE. d Meshal ois 
s te 
3 Bs £ 3. Pcs OF Fiest Middle Lest 4. com Manth Doy Year 
> s Sp (lype or print) BARTON JOHN STOOPS beso d FEB. i Ww 61 
Sele 3. SEX 6, COLOR OR RACE |7- MARRIEDES NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (a ron IF UNDER 24 HRS. 
T“£nEe Min, 
£ove FALE 49 yn. 
S02 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vyea during most of working life, even if retired) : 
Ses BLACKS H R ROA REENWICH, OHTO A 
= a a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

“Es 
2Re8 OHN STOOPS ANNA STRAUSBAUGH 
x be 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
aq é 2 Tes, no, oF unknown) If yes, give wor or dates of service) 
ae ie Ne) Q1_9 NAQMT STOOP UMBERLAND, MD 

On 

ee 

3 

ee 

§8 

= r 


couse lost, {ep 
‘4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ka}|19. or 
e 
S A ATTY INFILTRATION OF LIVER sAspiration, termina yes ior NOE] 
S | 200. EXTER! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 of Port I of item 18. 
& | Perak Cl or CONTRIBUTING CI 4 ae } 
| CAUSE OF DEATH. 

——— EEE 
ff 20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 1 20F. (City er fawn) {County} (State) 
rS Hour 9, m. While No! while factory, streel, office bidg., elc.) } 
= Pim. 19 fot work [] ot work CJ t 


fe 
E 
5 
a 
a 
Fe 
£ 
oO 
iS 
5 
2 
° 
8 
2 
g 
3 
° 
a 
2 
3 
” 
° 
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S 
& 


21, I certify that | took charge of the remains described above, held an Autopsy KY. Inspection [X], Inquiry EX. and find that 


oD 
22 
$5 
a6 
« 
8 
26 
et 
Be 
zs& 
ax 
oa 
2s 
oe 
£= 
a 
bard 
eV 
oe 
Se 
e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


(S death resulted from: Natural causes [X], Accident [], Suicide [], Homicide [[], Undetermined couse t} 
= ‘ 
iy 
a DATE SIGNED 
AL 
= Satan 2, CHIEF MEDICAL EXAMINER [7] 
ww: <3 ASSISTANT MEDICAL EXAMINER [-] 
£383 NaMetiey BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINE FEEBRUAR 96 
iar £ To. BURIAL, CREMATION, 2b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ote AL (Speed 
(22 ur ia, eb.19,1961 . | Hyndman Cemetery Hyndman 
'UNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AVSME(S) Byron Kight Cumberland, Md DATEFER 2 0)? “Lrttan £ Hiasah 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1419 CERTIFICATE OF DEATH if 


— 


e. 1S RESIDENCE 


So. ee eee EEE = 
£3 \. PLACE OF DEATH \ ie 2, USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence befora admission} 
ay a. COUNTY a. STATE b. COUNTY 
rhe, ALLEGANY MARYLAND | MARYLAND” """ ALLEGANY 
= 4 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ba writa RURAL and giva a town) 
a | CUMBERLAND 3 DAYS KNOB ROAD BOX 17 (ROUTE # 3) 
3H 
a 


ON A FARM? 


R d. NAME OF REAM, INSTITUTION ¢ al ivg d, STREET ADDRESS | 
MEMOR IAL Hosea TCR HEMOATAL ] 


YES oO Nom] 


‘S 
“4 
s 
rs 
5 
oO 
oa 
a : 
5 = 
= rr) 
eS 3 
+ J 
3 a 
Bes ec, '3. NAME OF First Middle Last 4. DATE Month Day Year 
3 E] 
g ea Bye or orn EDGAR 1. TABLER —|_denms = FEBRUARY 6 19 61 
x os . ie == ‘ a — a 
s 85s 5. SEX 6. COLOR OR RACE) 7, maRRieD K] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£8 pee = 28. I! hy jest Se Months] Days | Hours | Min. 
= a5 < MALE WHITE widoweo [_] pivorcen [_} 9 19 + 2 
B &e8s Tbs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, ot foreign ae 12. CITIZEN OF WHAT COUNTRY? 
= G 3 o done during most of working |i ‘en if retired) | ALBIN PENNA U S A 
§ B82 Machinist Helper | Railroad _ 2 ele | o Se Ae 
= pa 8 ie 13. FATHER’S NAME Mi AIDEN NAME 
= oss 
$54 ___ ROBERT TABLER __|__ MARGARET HOUSEHOLDER a 
so 718) § Hs WAS DECEASED rat IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $23 ‘Yas, no, or unkown) | (Ifyas give waror dates of servica) | 
- as ho eee lie ieee | MEMORIAL HOSPITAL CUMBERLAND, Mdn | 
£825 'AUSE OF DEATH (Enier only ona cayse per line for (0), Tb), end (6.1 INTERVAL BETWEEN 
2G EY ONSET AND DEATH 
Pel ss PART I. DEATH WAS CAUSED BY: CpQous pte ce 
ey ae a IMMEDIATE CAUSE (a)__ Qyetrudo 2 i. a. Ja 3: Eo 
Cf nf — < 
fans ) 33% = DUE TO . 
za%so = " rs : as 
ZEcHE Conditions, if any, which ). Wa 2 lo V Oia - ahlls VAR 
esas gave rise to immediate cause 
£ por = bre (a), stating the underlying DUE TO AS 
Bats couse last. ( a= 
pers 0) Ser tls e) = acorn é (srs. —_ —_ eS 
rl Sois z PART Il, OTHER SIGNIFICANT CONDITIONS Cc G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] 19. WAS Aurorsy 
of g8e2 2 | YES aphe 
a2 Ei 
moe 85 ou = 2 = *. ae 4 SSE SE eee = Sass 
megs ‘2 ©) | [aoe, accipent WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of Wem 18.) 
iat o s a & | OR CONTRIBUTING [_] CAUSE OF DEATH 
meets & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
— Ub ~ _ = —_ —< eS ws _— — 
Ves2s $ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
2,523: & ear ern. While Not While | factory, stree!, offica bldg., atc.) | 
as <3 3 3 19 at work [_] at work | 
pace 
Hooke 2. 1 certify that (I) (tH hoppital) attended the deceased from...G/4 that (I) (we) fast 
33 2 saw the deceased alive on. ‘ and that death occured ath 2h. RreMethe causes and on the date stated above. 
= - ~*~. : , DATE 
me rees 22a, SIGNATURE 226, 
an ATTENDING MED. STAFF NED 
2 mas taee mo. | PHYS. PRL oirecron [7] pays. (] Lehogx Vaid, / 
a. Se f 22e, PHYSICIAN'S 22d. ADDRESS 
s [s NAME (T 
a eed re OR. WYLIE FAW ‘122 S. CENTRE ST. CUMBERLAND, MD, 
nu zy — ——— = —— = —— 
ee 34 $ 2 23e, BURIAL, CREMATION, | 23b, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town or county) 
pho EMOVAL Specify) 
ovoss Burial 2-9-1961 | Sunset Memorial Park | Cumberland, Md. a 
Fhe mw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “ERS TS ron 25b. REGISTRAR’S SIGNATURE 


BMCATE 


thon f. Finsae 


15m 9/60 y James F. Scarpelli, Cumberland, Md. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1420 CERTIFICATE OF DEATH 01402 


wi 
sVez : 4 ——$—— 
ete 1 ee DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
S-£ a. 
25 a, STATE b, COUNTY 
g rr ALLEGANY . MARYLAND MARYLAND ALLEGANY 
£ Us b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
~ Fas write RURAL and give neerast town} A 
Se ete CUMBERLAND 21 DAYS linn CUMBERLAND zx. ¥. 
= ra) 3a) | d. NAME OF HOSPITAL OR INSTITUTION " Fe eV nti street Mies. d. STREET ADDRESS IS RESIDENCE 
E au ON AFA 
aks 
ae “MEMORIAL HOSPTTAE VAMES. |) J WO8 PINE AVENUE es ENO 
2 3 Sa 3, NA Lee First lest 4. ‘DATE Month Dey Yoo 
2 <= Nn 7 
g eas Qype oer) FRED TROUTMAN Beata FEBRUARY 16 19 61 
© 8st 5, SEX COLOR OR RACE 7, MARRIED K ] NEVER MARRIED [_] | & DATE OF BIRTH %. ee (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
3 28 8 MALE WHITE 1894 t birthdey) |"Months| Days | Hours | Min. 
o 80d wipoweb [] bivoRcED [_] 9-5= yn. 
a §2y Ge, USUAL OCCUPATION (GiveJind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be 2 
= io qj av en if retired) RB © 
eo a0 | Bt FLINTSTONE, MARYLAND Sy ae 
= fee 13. FATHER'S NAM “WOTHER’S MAIDEN NAME 
= of 
8 §22 CHARLES L. TROUTMAN ROSE M. MC COY — 
. Set. Ts. yes DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITYNO,| 17. INFORMANT “Address —— | 
2 323 {Ye Ngan) Uityesgivew: iW rvica) o 67 739 
- ie. -~ 
a she - 7 23 MEMORIAL HOSPITAL = CUMBERLAND, MO : 
fe See B. ("3 OF DEATH [Enter only one couse pet line tor (e), (b), end (e).]. “INTERVAL BETWEEN 
gs ONSET AND DEATH 
Soa e. PART |. DEATH WAS CAUSED BY: f (Oz t 
S53 pe IMMEDIATE CAUSE [e)___ Cassar pol ve Le =| apt fe 
2a54s ss C¢ A DUETO 
geek Conditions, F any, whieh ical Ozh, eS ee bet 2 4 
Oo Sate geve rise to immediete ceuse t 
25or? DUET 
rae en (a), steting the underlying 5 
@ 92% couse lest, + 
~.f os Seb able (e) eee - 
Bota = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19, WAS AUTOPSY 
SSEeo 9 ee PERFORMED? 
Ooo. Ss ves [] No [J 
pace ere 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) .. 
iat 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
afc-s G | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
— Us a = — —_— 
uss2 3 & [/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Aye 8- 3 Hout tain. While __ Not While fectory, street, office bldg., etc.) | 
8 e238 Z ans 19 Jet work [_] et work 
em Os Ww 
HeORs . | certify that (I) (this hospital) attended the sbeciadd from i Wet, 10... RA eceny 198%, that (1) (we) last 
a 
eB Os 2 saw the deceased alive on. se b . and that death cout 40, PeMetcom 1 the causes and on the date stated above. 
3s = 
mre es \ 22e, SIGNATURE 22b, DATE 
o¢ neo ¥ ATTENDING MED. STAFF SIGNED 
* oe wees + 7 mo. | PHYS. C] __ DIRECTOR O PHYS, ale] “— 
Hoe 226. asc ~ 22d. ADDRESS 
reg 85 NAME (Type) 
moh os 
Bee be $5 DR. WILLIAM P. JAMES | YT NORTH CENTRE _ST.,-.CUMBERLAND.,..MD ._.. 
22 a re 73e, BURIAL, GEONIER 23b. DATE THEREOF y 1 ‘OF, GEMETERY OR tar "| 23d, LOCATION (City, town or county) =e 
rs OVAL (6pacif 
eS 8 a 
ov0td nn, | 0 
Bate 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


as 


\,| 24 euygage Director's 
Ano Cnthon £, Tawsa 


oars FEB 21 '61 


OR. LEWIS MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAM | a 


CERTIFICATE OF DEATH 
ee FS). | = 


— 


BQ 
2 $3 1. PLACE OF DEATH 2, USUAL RESIDENCE [Whara daceased lived, If institution, Residanca balora admission) 
o 2s . COUNTY é a. STATE b. COUNTY 
§ on ALLEGANY ___ MARYLAND MARYLAND __ i *ALLEGANY_— 
2 =2¥% b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outsida corporata limits, writa RURAL end giva naarest town) 
=x Fao write RURAL and give nearest town) x 
Mee 2 CUMBERLAND \ DAYS —_|/- LA VALE as 
i r yy a 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d. STREET ADDRESS 1S RESIDENCE 
oe 
<5 MEMORIAL HOSPITAL a J. 86 A VALE BOULEVARD ves] NOE 
on Bashi First Middla Last {4 2 ag Month Day ~ Year 
a 
os (Typa or print) HARRY TURLEY, JR. | DEATH FEBRUARY 1 19 61 
sé 5. SEX 6. COLOR OR RACE|7, MARRIED al NEVER MARRIED ol: DATEOFBIRTH = 19 Ree at TF UNDER 1 YEAR| IF UNDER 24 HRS, 
lag birthday) |“ Months} Days | Hours | Min. 
5 MALE WHITE wibowep [] bivorceD [_] AUG. 22, 1900 66 yrs. ce le “< ae | + 
I Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratired) | 
: TRUCK ORIVER | CRYSTAL LAUNDRY | ENGLAND USE 
o 13, FATHER’S NAME (14. MOTHER'S MAIDEN NAME 
g 
8 
2 HARRY TURLEY, SR» =_— SARA JANE SNELSON eee = 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
te (Yes, no, or unkown) | [Ifyesgivawarordatas of sarvice) 
= No, 214-05-4311) MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND. 
18. CAUSE “OF DEATH [Entar only one sate ‘per lina for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a - 
IMMEDIATE CAUSE (0) }- ie the AD he “A oe | Late 


DUE TO 


Conditions, it 29 8 eee nee Se mo 

gava risa to immediate causa 

(8), stating the underlying DUE TO _t a 

cause lest, to 7, ae ole a Mh ay (Ly tae Méevene o 


19, WAS AUTOPSY 


& 
a) 
zg 
a 
a 
5 
3 
i 
3 
i 
3 
2 
= 
a 
€ 
2 
5 
mc] 
a 
a 
2 
3 
S 
= 
a 
= 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
Q le SP PERFORME! 
a |S i Cnne Bee ee . ves []_ No 
0  [200. ACCIDENT WAS’ UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
B ] on CONTRIBUTING [] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
s — = = « 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
g Hour" While Not While factory, streal, offica bidg., atc.) | 
ES i 9 at work [_] at work [_] | 


. | certify that (I) (this hospital) attended the deceased from. dy ASE We that (1) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


3 
ae 
6 
a é 
a 
2 saw the deceased alive on.. Pade f for. he. and that death occured al2200 from the causes and on the date stated above. 
a 2 38 > a | ATTENDING" MED, STAFF Y oy 
‘ 2 | ni Prr—e-7 MD. {e PHYS. DK pirector [-] PHys. [1] eJoh, 
x Se ie. PHYSICIAN'S > ftp ib, € ; E28 
Elec? Name Myes) OR, THOMAS LEWIS: Ges 1 bh ; r, 
O<cp S8 Tie, BURIAL CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
e808 furial i Cumberlandez > la 
vous uria 2/4/61 Sunset Memorial Park “ta ~ 
FR AIS (4) 0) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. a S SIGNATURE 
15M 9[60 S| He Wayne George Cumberland, Md. CATER 761 Ou 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 7 0 4 


; PAD CERTIFICATE OF DEATH 


= 


5 62 ——— —— 
ES 23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslituliom: Residenca before edmission) 
2 ss . STATE b. COUNTY 
ee ALLEGANY warvuano ||” °* MARYLAND ALLEGANY 
22 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ||, c. CITY OR TOWN (If oulside corporele limits, write RURAL and give neerest town) 
f +4 write RURAL and give neerest town) Fare 
= CUMBERLAND t2 DAYS > . CUMBERLAND 4 - 
ea d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS | @ 1S RESIDENCE 
= oo ON A FARM? 
aw ‘MEMORIAL HOSPITAL a | 405 SOUTH CEDAR STREET ves] no 
3s NAME OF ‘First Middle Last 4. DATE Month Dey Year 
3 3an DECEASED OF 
$ bee Corser BABY BOY WAGNER ene FEBRUARY 17 19 61 
6 8 z 5. SEX 6. COLOR OR RACE|7. MARRIED [UJ Never MARRteD [X] | 8: DATE OF BIRTH mia pat oar IF UNDER T YEAR| IF UNDER 24 HRS. 
Uv st birthday; Month: s | He Min. 
2352 MALE WHITE — | wows E] —vvorcen -}| FEBRUARY 5, 1961 a 5 geal Ea 
8 ges TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= sist o done during most of working life, even if retired) 
= See Sete : CUMBERLAND, MARYLAND U.S.A. < 
i Goo 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME ra 3 
@ 285 ALAN ARNOLD WAGNER | JUDITH ROBEY 
3 5 Pies. i = 2 —— 2 = 
- o iz WAS bean Bi IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ ‘es, no, or unkown) | (Ifyesgivewarordetesof service), 
= | | MEMORIAL HOSPITAL = CUMBERLAND, MARYLA 
ig ee — ~ 
cs 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
“ 5 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
§ _ IMMEDIATE CAUSE te) : Pn CU Monee 4 -* 
if ] & as DUE TO He 4 ot 
3 Conditions, if eny, which (b) Pr eMa wry 4 
= geve rise to Immediate couse 
= (a), steting the underlying DUE TO 


couse lest. te) 


may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


19 . and that death occured at t2 


22, DATE 
ATTENDING MED. STAFF sil 
LO | PHYS, pirecror [_] PHYS. [_] 


saw the deceased alli 
22a. SIGNATUR| 


@ on. ‘M, from the causes and on the date stated above. 


a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WAS AUTOR: 
9 ——— ERFO! 
oI 
o < ves Dl NOL] 
rs = 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Part | or Pert Il of item 18.) 3 
ic & | OR CONTRIBUTING [] CAUSE OF DEATH f 
me awh @ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
J < 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
a = fois om While ___Not While feciory, street, office bldg., etc.) | 
i = ee 9 at work at work ! 
B 21, 1 certify that (I) (this hospital) attended the deceased from - 19.49 RM. sae! that (I) (we) last 
. 
Pd 
me 
fe} 


) DIRECTOR; After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


4 if al = nai = * re ens 
} 22c¢. PHYSICIAN’: 22d. RESS Fi 
cag! NAME) DR, ROBERT D. BRODELL e (Hi bev | an i i ee ee 
24 = NG A ARURIAL ey 23b. DATE THEREOF = | 23c. NAME OF SNARE PAL eit "| 23d. LOCATION (Ci 7 Town oF county) (State) 
020 * Aaa 2-18-61 Oldtown Methodist Cemetery| Oldtown, faryland q 
Bs (4) AN 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 *|_jJohn J. Eafer, Sr. Cumberland, Maryland _ oate FEB 21 '61 On thus £ Piast 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


by the hospital or ottending physician. 


ATTENDING PHYSICIAN 


TO HOSPITAL 


aes 
rt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. OL 4 TH) r 
3) 
t 


1493 - CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ey ALLEGANY ReKTaND 0. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


eno PROS TBURG A>. _ FROSTBURG 


d. REY cannes a 3 {IF not in hospitol, give street oddress) d. STREET ADDRESS e IS RESO 
OR INS . 
6” BOWERY ST. l 67 BOWERY ST. YE] NO 
3. NAME OF First Middie Lost 4, DATE Month Day Yeor 
DECEASED 


Pages 1 Oo be fil 


Ss DUE TO 
conn which tte, fz Yer sess bfeaS Qreeae | /0 ie 


gove rise to immediote 


(o 
" DUE TO A 
couse (0), stoting the under: chovofre (a 
weet ae at baco= 7 Diam (0 7 


" t OF 

¢ tiesrrin) —BERTHA WAGUS fam FEBRUARY 7, 19.61 
aes S. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH FAG Ain Geer EON YEAR ONDER EMT 

5 : joj irthdoy) | Months] Days | H Min. 
3.2 FEMALE =| WHITE —|wiooweolf} —_ovorceo oO) DEG. 16, 1886 eee eecs (eye 
Ege 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during most of workirg life, even if retired) 
Bee WASH ROOM ATTENDANT |CELANESE CORP, MARY LAND U.S.A» 
oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 
8 34 
a GEORGE BOLINGER ANNA FELCHLIN 
= Re 1. WAS DECEASED EVER IN U. S. ARMED FORCES? E SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a KE (Yes, no, of unknown) (lf yes, give war or dates of service) 
Pee | 14-07~ 
age 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (<). INTERVAL BETWEEN 
525 Y Ls A creat) ONSET, AND DEATH 
=o PART I. 2 . =e a 
ses Lf UME, Mercere? fasts neg heee [ee 
£28 is 
> 2 
ee) 
vU 
3 
é 
fee 
c 
A 
a 
3 
2 
8 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. WAS AUTOPSY 
fey eS PERFORMED? 
= 
& yes) No 
en, | E [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

) | & | OR CONTRIBUTING [7 CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f, (City or town} (County} (Stote) 
a Hour om, While Not while foctory, street, office bldg., etc.) | 
= p.m Ww at work [7] ot work ' 


pres) Bes ie wl, that (I) (we) last 


.M, fram the causes and an the date stated abave. 


22b.DATE 
ATTENDING MED. STAFF SIGNE! 
M.D. | PHYS. = PK BiRcror O)_PHYs. 2a/er 


and that death accurred at 


220. SIGNATURE 


=, 


ECTOR: After this cei 
page 3 should be detached for use as the burial-transit permit. 


a 


the Stote Board af Health priar to burial, cremation, or removal, 


22c. PHYSICIAN'S 22d. ADDRESS 
$2 are S. G. WEISMAN, M. D. 59 GREENE ST., CUMBERLAND, MD. _ 
& ry RIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
eb. [SURHE'” poe |r 

e : X Precis SIGNATUR! ADDRESS: 250. REC'D BY La 2b. REGISTRAR'S SIGNATURE 
oso YY K) pare FEB 1 4°67 Clamalyl te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ware i? 


14.24 CERTIFICATE OF DEATH (1406 


_—> 


5 $2 - = 
a 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
o 25 @. COUNTY e, STATE b, COUNTY 
§ ene Allegany MARYLAND Mar ryland Al egany 
2 =va b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL end give neereét town) 
+ Bau RURAL end give néarest town} 7 
a eee Eckhart _ ifetime ckhart rg 
on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) STREET ADDRESS 7 ‘e. 15 RESIDENCE 
= a 
= a ON A FARM? 
2 ~ 3 ves [} Nox J 
2 sa 3. NAME OF a ~ Middle ae la 4, ‘Month “Dey Yeer 
re en DECEASED OF 
3 2 
g ean Geoeit) NELLIE B. WATSON DEATH = 2~10-61 19 
O Pe 5. SEX 6. COLOR OR RACE| 7, MARRIED 4 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. re par ae Lm diss 
ao S jonths ys jours jin. 
Bee. FE W wivowep [} _vivorcen (] | 4='7-1 908 57 ys. | | 
3 ®, iDe. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a qo done during most of working life, even if retired) 

of 

a 


IMMEDIATE CAUSE (e) 


. 


of DUE TO ) 
me ons, if eny, which (b)__¢ OFA 


geve rise to immediate ceuse 


= Housewife Own Home q Eckhart, Md. U.S.A. 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 John Bannatyne Molile Dudley 

% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 

3 Bo None None John R. Watson, Eckhart, Md.(Hus 

fe 18, CAUSE OF DEATH [Enler only one couse per line for (e), (b), end (e).] iia etek — 
85 PART I. WAS CAUSED BY: é 4 

i ART |. DEATH. CAUSED BY; ae (feel, 4A-2 poe ‘mets ‘ Y ») Rew 
2 

z 

8 

2 

i= 


oS YA ‘ oh ol a Fu 6 bas i 


ed for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


21. | certify that (I) (this hospital) atlended the deceased fro: 
saw the deceased alive on 


, that (I) (we) last 
, from the causes and on the date stated above. 


22b. DATE 


ASS + J) ATTENDING STAFF SIGNED 
ry 2 BG mp. | PHYS. Bd DIRECTOR OO ers. =e Lk, 

fear NS = TE baie - = a 
MAAC Dish Md CROSE BUR. 


(e), steting the underlyii 122! 
Re eae fe) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT} NOT RELATED 7) THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, pie ee 
=I 
3) h Pa | ves [] No A 
n€ 2Da, ACCIDENT WAS UNDERLYING [} 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part Il of item 18.) 
5 OR CONTRIBUTING [1] CAUSE OF DEATH 
7 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO ‘2De. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, f 2Df. (City or town) (County) 7 (Stete) 
2 Hour Meany While __ Not While factory, street, office bldg., etc.) | 
(| Y. p.m. 19 et work et work 
id 
G 
a 
os 
(eo) 


may be retained by the hospital or attending physi 


RAL DIRECTOR: 
director, page 3 should be detach 


ny, 


pear 3 _ kad i Mae 
oe 2 23e. BURIAL, nReeaTioN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 

g REMOVAL TF 4 
029 us |2eonen Eckhart Cemetery Eckhart id. 
LaiK | , 25, REC’D BY REGISTRAR | 25b. REGISTRAR’S Pa 

VR AI5 (4) \y 24 FUNERAL DIRECTOR'S SIGNATURE Hafer Funé?Per Home ie. e v4 


DATE FEB i) 4 él 


15M 9/60 yy TBubrh H. nee. iieut on 3 Main. F 1 Mg 


i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 01467 


ith 


1, PLACE OF DEATH 
9. COUNTY 


Allegany 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. STATE Maryland &. COUNTY Allegany 


MARYLAND 


RURAL and give nearest tawn) 
Cumberland 


b. CITY OR TOWN (If autside carporate limits, write 


¢. LENGTH OF STAY IN Ib 


60 yrs 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cumberland 


a 


e funeral directar, 


OR awa 


Mallin St. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


d. STREET ADDRESS 


35 Mullin Ste 


e. IS RESIDENCE 
ON A FARM? 


— = 


and“ shauld be fi 


. NAME OF 
DECEASED 
(Type or print) 


filled in 


RALPH 


First 


Middle 


LESLIE 


Lost 4. DATE 


WILSON DEATH 


Month 


Feb. 4 


Pages 


6. COLOR OR RACE 


S. SEX 
Male White 


9 AGE (In years 


jppbitiden 


yrs. 


7. MARRIED PK] NEVER MARRIED [1] 
wipoweo [] DivorceD [J 


8. DATE QF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9 790 Months] Days | Hours] Min 


10a. Prt cehoas OCCUPATION 


kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 
eerking life, even if retired) 


11. BIRTHPLACE (State or foreign cauntry) 


# Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 


Bakery Laborer USA 


13. FATHER'S NAME 


Thomas Wilson 


14. MOTHER'S MAIDEN NAME 


Elizabeth Robinette 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


“rfgtonn) | UW yeu, give wor or date of service} | 7 3e2 PS 697 hy 


Address 


Leona Wilson 35 Mullin, St. Cumberland, Md. 


ft INFORMANT 


PART |. DEATH WAS CAUSED BY: 
¢ A 
ec} Ss A 
Conditians, if any, which 
gave rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Then please remave corban papers. 


18. CAUSE OF DEATH [Enter only one couse per li 


IMMEDIATE CAUSE (a). 


kee 2 tat . Attn 


cs 
DUE TO 


{c) 


for Osa (b), ond (c}., 


Thee 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


a9. ee AUTOPSY 
ERFORMED? 


& O noo 


) 


20a. ACCIDENT WAS UNDERLYING 2) 


¢remation, or remaval, and in any event, within 72 haurs ofter death. 


ate has been signed by the ottending physicion and campletely 


fe burial-transit permit. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OR CONTRIBUTING [1] CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, 
Haur 0, m. 


Day, 


MEDICAL CERTIFICATION 


Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


{State) 
foctory, street, office bldg., etc.) | 


(Caunty} 
While Not while. 


jot work [] of work 


= 
® 
a 
8 
© 
2 
Uv 
s 
‘3 
s 
8 
2 
= 
& 
. 
£ 
= 
3 
3 
8 
g 
3 
® 
2 
= 
oa 
= 
5 
8 
£ 
o 
A 
a 
o 
= 
3 
£ 
$ 
3 
ov 
2 
5 
8 
© 
2 
E 
3 
< 
ey 
3 
2 
x 
= 
ey 
3 
So 
Zz 
Fs 
rz 
E 
< 


by the haspital ar attending physician. 


CTOR: After this certi 


ATTENDING orm ED. 
. Director CL] 


& 
ld 


eS aS 


poge 3 should be detached for use a: 
the State Board of Health priar ta burial, 


may be ret| 


2/12/61 


3c. NAME OF CEMETERY OR CREMATORY 


Hillerest Cemetery 


23d. LOCATION (City, town, or county} 


Cumberland, Mde 


(State) 


TO HOSPITAL 
TO FUNERAL 


24, FUNERAL DIRECTOR'S SIGNATURE 


wc 
e- 
SE 


H. Lee Silcox Cumberland, Md. 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


FEB 1 461 Cnthun Lf Fiasue 


DATE 


Rae 


e Funeral directar, 
auld be-Fited with 


‘ sh 
= 


Pages 1 ond 


lled in 
. ar remaval, ond in any event, within 72 haurs ofter death. 


Then please remave corbon papers. 


e burial-transit permit. 


, cremation, 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 
+ After this certificate has been signed by the attending physician and campletely f 


by the hospital or attending physician. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


,9R CERTIFICATE OF DEATH 
1426 


01408 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 
a, COUNTY 9, STATI b. COUNTY 


A . MARYLAND | 

ran é 

b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN 1b | 
VW) 


If institution: 


Residence before admission) 


¢. CITY _ TOWN (If outside corporate |i , write RURAL 45 give Raat town) 


ostbure * Lonaconing 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS F 
J ‘OR INSTITUTION | 
f / Miners ne She GHArys dearpaey 
3. NAME OF Middle Lost Ka. DATE Month 
DECEASED IF 
(Type ar print) DEATH 


e. IS RESIDENCE 
ON A FARM? 


yes NOJd 
“cor 


Day 


9, AGE (fn Fears 
last birthday) 


H 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [gj | 8 DATE OF BIRTH 


Male White |wrowe O Divorced [] 1906 


96 j 9 
UNGER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Haurs| Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 


during most of warking life, even if retired) 
Paper Co, Mi 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Laborer Wy’ Pulp 
er =e 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Ann Grimes 


Terrance Woods 
L WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) | {If yes, give war or dates of service) 


No =09= 


Address 


18. CAUSE OF DEATH [Enter anly one couse 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ae 3" DEATH 


Pt if IMMEDIATE CAUSE (a), 


% 


Conditians, if any, which 
gove rise to immediote 
cause (a), stating the under- 
lying cause last. 


DUE TO 


Po (b). ond (c)-] e hae 4 [ 


199%, to Feb. 3 


21. | certify that (I) (this ale a the deceased fram.> ‘i 
saw the deceased alive an. 


|, ond that debth accurred at Z°4-M, from the causes and 


2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
< Yess] no] 
© 1200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

© | OR CONTRIBUTING C) CAUSE OF DEATH 

3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
3 ler. Saami hice al mene factory, street, office bidg., etc.) | 

= p.m. 19 Jat work [J at work [J { 


_ EL, that (I) (we) last 
an the date stated abave. 


eats yak, 


STAFF 
PHYS. 


2b. DATE 
SIGNED 


ATTENDING MED. 
PHYS. x DIRECTOR 
22d. ADDRES: 


mp 


22c. PHYSICIAN'S. 


2g) 


page 3 should be detached for use as th: 


iB 
2 
8 
& 
£ 
Ea 
Qsr 
uu _ 
Qes 
eo. 
Zezsa 
xe 
- 4 .) 
RQow 4 
32252 
=o 'e 
Oatiow = 
— oe 
VR AIS (4) 
1SM 9/59 


NAME (Type) (th R- PACE SI TAD Bs 


LOWACONING 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) 


(State) 


EMOVAL (Specify) 
Burial 6/196 


24, eee DIRECTOR'S SIGNATURE 


GEORGE EICHHORN 


Sunset M 


ADDRESS 


no 


LONAGONING, MD. 


Lal Park | © 


28a. REC'D BY REGISTRAR 


cate FEB 6 ‘61 


MD. 


‘2Sb. REGISTRAR'S SIGNATURE 


Onthun £ Finis 


1 Teen 0, *i1m “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 4142°% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01409 
#5 8 : Reg. Dist. No. 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
ea oN Allegan manvuano || o STATE Maryland b.couNTY Allegany 
= % z €. LENGTH OF STAY IN Ib ||". CITY OR TOWN (IF outiide corporote limits, write RURAL and give neores! town) 
é iz ted na” DOA osth g Na ons 
c 5 ie R INSTITUTION (If not in hospital, give street address) dd. STREET ADDRESS @. 1S RESIDENCE 
“108 5s ' Beaters Coss “S04 ai ou 
2: [3. NAME OF First Middle aitaars = |4-OATe. Month Doy Yeor 
; terri) JOSEPH THOMAS". ZILER Scam  FRERUARY _19 p 


9 
tk 1 196 
5. SEX 6. COLOR OR RACE |7. MARRIED } 4] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE (in yeou =| IFUNODER 1YEAR! IF UNOER 24 HRS. 
5 1-10=39 ‘oeewer? Months | Days Min. 
HM W wiboweo [] DIVORCED [} ee yn. 


10a, USUAL OCCUPATION, (oie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite. even if retired) R . 

B klaye Construction Midlothian UsSohe 

13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 


Peter L. Ziler Pricilla Wilson 


ee aa Thm decemns Po ON SO 17. INFORMANT Addreul no g tburg, Nd. 
No None pi4-56-6572l Wrs, Peter L. Ziler,RaDe#1, Box 194, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) (NTERVAL 8 BETWEEN 
ANT OATUMEDIASE CAUSE fo) __ AS phyxiation bre 

x UE To 

Conditions, if ony, which tb) 

gore rise to immediate coure 

{0}, stoting the underlying( OVE TO 


couse fost. el 


Page 5 may be retained far yaue fil 


jive Pages 1, 2, and 3 ta the funeral 
File poges 1 and 2 with the registrar 


Carbon Monoxide Poisoning 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Was AUTOPSY 
2 E | RM 
<q yes] No 
© 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E F injury in Port 4 item 18, 
RS ae oe eS 0" ou OCCURRED. {Enter noture 0 injty in Port ter Port I of fem 18.) 
PG | CAUSE OF DEATH. asleep in car with engine running 
Ww § ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED (20e. PLACE OF INJURY eS Fos, 1 20F. (City or town) (County) (Stote) 
Fay Howr ~ 0. m. While Nol while eset: siete Tee Marae 7 Ae) 1, ee 
21 2;U0km: Feb. 19061 jowok() otwok [} Texaco Garage! Cumberland Alleg. Md. 


21. 1 certify thot | took charge of the remains described obove, held an Autopsy KJ, Inspection [XJ, Inquiry XJ, and find that 
deoth resulted from: Noturol causes [], Accident KJ, Suicide [1], Homicide [[], Undetermined couse []. 
i 


he Chief Medical Examiner's Office alang with form PM3. 


cate, writing the ward "'pending’ in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


y if} a 

= ~ Liege = yy / M.p, CHIEF MEDICAL EXAMINER [] hag shines 
2 3 > i , ASSISTANT MEDICAL EXAMINER [7] 

© XAMINER’S, 
2gee J NAME (Type) BENEDICT SKTTAREI M DEPUTY MEDICAL EXAMINER [KJ] FEBRUARY 19, 1962. 
22g = \) |720. BURIAL, CREMATION, | 22b. DATE THEREOF The, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Siete. REMOVAL (Specify) % Ma 

B Teh g6nSunset¢ Memorial Park | Cumberland e 


2 
ses \) FUNERAL DIRECTOR'S. isms "Hafer Fund Res ons ‘2b, REGISTRAR'S SIGNATURE 
VS. AISME(S) / ; 
5M 9/55 VW Z Lf. in 2 Main ostburg Md ad R246] 2 


1 and_2°should REx 


in by the funeral 


after daét 


s. S. 


ind completel: 


ician a 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


: After this certificate has been signed by the attending phys' 


‘es that the death certificate be executed within 24 hours after 


The law requi 


to burial, cremation, or removal, and in any event, within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1428 CERTIFICATE OF DEATH 014140 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 


¢. COUNTY ALLEG A NY See a. STATE MARYLAND b. COUNTY filer 


b. CITY OR TOWN (if oulside corporete limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give 


write RURAL end give neerest town) 
CUMBERLAND UL DAYS CUMBERLAND 


st town) 


3. 


@. IS RESIDENCE 


ON A FARM) 
YES NO 


First Middle Last 4. DATE Month Dey Yeer 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address} | d. STREET ADDRESS 


MEMORIAL HOSPITAL / 26 PERSHING DRIVE,POTOMAC PARK 


” DECEASED oF 
ype or ori CLARA E.  ZOLLNER | Bina FEBRUARY 15 1961 
5. SEX 6. COLOR OR RACE 7. MARRIED [1] NEVER MARRIED [_] | 8- DATE OF BIRTH tae ie AGE lineor TF UNDER 1 YEAR| IF UNDER 24 
st birthdey) |"Months| Deys | Hours 
FEMALE WHITE wioowep [] _ivorceo [J | JAN.26, 1891 JO. oe | | 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION {Give kind of work foreign country) 


done during most of. Wife” even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stet 


Hampshire do. WEST VIRGINIA | 


| HOUSEWIFE 1A U.S.A. 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
ADAM KAYLOR ANNA LARGENT i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
{¥es, no, or unkown) | (Ifyesgive war ordetes ofservice) | 
No ‘Nene MEMORIAL HOSPITAL ~ CUMBERLAND, MARYLAND _ 
18. CAUSE OF DEATH [inter only one cause peeing for (e). Jb), end_(c) 7 INTERVAL BETWEEN 
ONSET AND DEATB 
PART |. DEATH WAS CAUSED BY: CY 
2 3 IMMEDIATE CAUSE [e) Side e- ~ q tik d 


= 
Baa DUE TO eo) 


LO 


Conditions, if any, Whieh {b) 


geve rise to immediets couse | Vaey d 
(e}, steting the underlying ¢ OUVETO | 


cause lest. (c) 


e 
a 
> 
aS 
a 
a 
ie 
vu 
= 
2 
) 
gs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
i Q aS ee Se 
OF C/ ls | Yes [] NO a 
ne S g as = — = iors FS 
ie 5 B | 20° ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert Tor Por Il of item 18.) 
& = & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eS £ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
cor 3 < |"20e. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (Cily or town) ~ (County) ~~ (Stete) 
co Vg 
Bx = a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
8 2 o = p.m. 9 ‘at work |_| et work 
Bee od : 5 Ay 
HeOses 21. | certify that (i) (this hospital) attended the deceased from. i ie hat, 19.Gf, that (I) fore) last 
e320 2 saw the deceased aliye on... wef, and that death occured at. 7 trot ae causes and on the date stated above. 
SS 3 220, SIGNATURE laenaee we eis 226. DATE 
eco 2 Nt | PHYS. pirector [} PHys. [-] R/6fE1 
1: Pa 22¢. PHYSICIAN'S = i woe 22d. ADDRESS a 
neg o> NAME (vee) DRe We Fe WILLIAMS 
ace ie ey yal = =" 2 a Bee ns a me 
ge P 2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 sa REMOVAL (Specify) 
g cen 
orozs Surial 2-19-61 _|Davis Memorial Cem. _(Cumberlabd,Md, 
Baa iN) [24 FuNenat DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a 7 a 4 
wwe \\ |James F. Scarpelli Cumberland, Md- one FEB 21 '61 ttn of aint 


